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ANEMIA. 


By R.C. M. PAGE, M.D., 
OF NEW YORK; 
PROFESSOR OF GENERAL MEDICINE AND DISEASES OF THE CHEST 
IN THE NEW YORK POLYCLINIC. 


AneEMI<A should be regarded as a condition second- 
ary to some other affection rather than as a primary 
disease. The term itself is somewhat ambiguous, 
and is not infrequently used regardless of its real sig- 
nificance. For this reason we may assume at the 
outset that anemia signifies deficiency of red cor- 
puscles or aglobulia. Then let us include under this 
head all such forms as hydremia, spanemia, and the 
like. When, however, there is increase of white 
corpuscles as well as deficiency of the red, then the 
condition is no longer one of simple anemia, but 
rather leukemia. The latter condition, as is well 
known, is always associated with hypertrophic en- 
largement of the spleen, in which there is an increase 
in the elements composing the normal splenic pulp. 
This disease is also called leucocythemia, and in all 
cases observed by me it has occurred in men from 
tropical or sub-tropical climates who had been sub- 
ject to repeated attacks of intermittent fever. 

In Hodgkin’s disease, or lymphadenoma, the spleen 
is also enlarged, but this is due to two causes: First 
and most commonly, the increase in size of the spleen 
is caused by adventitious growths in its substance re- 
sembling mutton suet on section. In these cases 
there is simply anemia, but exceptionally the spleen 
is enlarged partly by hypertrophy of its normal ele- 
ments and partly by the presence of adventitious 
growths. When this obtains we find not only 
anemia but also leukemia, as was observed in a case 
sent to me last year by Dr. W. N. Hubbard of the 
Out-Door Department of Bellevue Hospital. The 
disease is characterized not only by increase in the 
size of the spleen, but also by widespread enlarge- 
ment of the lymphatic glands, usually beginning in 
the neck and extending into the axilla, groin, and 
elsewhere. I believe, also, clinically speaking, that 
this affection may be regarded as malignant. 

The term chlorosis is indiscriminately used by 
most physicians and many authors to express the 
anemic condition, regardless of age or sex. I be- 
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lieve, however, with Dr. T. Gaillard Thomas, that 
it should be restricted to young girls, and only those 
who have not menstruated. It is true that such 
girls are usually anemic, but not necessarily so. Once 
establish the menstrual function and the chlorosis, 
or ‘‘green sickness,’’ as it really signifies, disap- 
pears. 

Pernicious anemia is a progressive disease first so- 
named by Biermer in 1871. Here we find simply 
diminution of red blood-corpuscles, many of which 
also become deformed without increase of the white, 
nor is there enlargement of the spleen. I have seen 
many more cases in the hospitals of Europe than in 
this country, and nearly always among women, e¢s- 
pecially women from twenty to forty years of age, 
and after repeated pregnancies. Chronic wasting dis- 
eases and certain uterine disorders may also cause 
the affection, but in some instances there appears to 
be no known cause. As in all cases of marked 
anemia there are the usual basic systolic heart 
murmurs and the venous hum heard over the neck. A 
valuable point in the diagnosis, as suggested by Dr. 
W. H. Thomson, is the presence of fever. The 
temperature varies from 100° to 101° F. The pa- 
tient gradually declines, but death is generally due 
to some intercurrent disease, notably tuberculous 
nephritis, accompanied by marked dropsy. The 
pathology of pernicious anemia is not exactly known, 
but on account of capillary hemorrhages in the 
retina and other localities one is lead to suspect some 
disturbance of the sympathetic nervous system with 
consequent vasomotor irregularity. The disease is 
uniformly fatal, so that nothing more can be done 
than to attempt to prolong the patient’s life by stim- 
ulants and highly nutritious food. Having very 
briefly alluded to leukemia, lymphadenomia, chloro- 
sis, and pernicious anemia, I may now consider the 
chief subject of this paper, véz., simple anemia. 

Asalready said at the outset anemia may be regarded 
as a secondary condition rather than as a primary dis- ' 
ease. It is, however, termed idiopathic anemia by 
some as well as simple or ordinary anemia. Per- 
haps insufficient food and overwork, especially when 
accompanied by bad hygienic surroundings, form the 
most frequent combination of circumstances which 
give rise to this affection. It is also due to excessive 
loss of blood from any cause, and frequently occurs dur- 
ing convalescence from severe sickness, as typhoid 
fever and the like—but there is one way in which 
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anemia is brought about to which I wish especially to 
call attention,as first observed by Meinert of Dresden a 
few years ago. It is due to increased functional ac- 
tivity of the spleen from vasomotor disturbance of 
the nutrient vessels of that organ caused by prolapse 
of the stomach and bowels (gastroptosis, enteroptosis). 
We find the condition referred to chiefly among women 
with lax abdominal walls, such as those who have 
borne children, and those who, in following the pre- 
vailing fashion, wear clothing which presses down 
the stomach and bowels as well as the liver. We 
all know how common is what Striimpell calls the 
corset liver. In prolapse of the stomach the spleen 
is held firmly in position by the suspensory ligament. 
This allows traction on the splenic plexus formed 
by branches from the right semilunar ganglia of the 
sympathetic nervous system. These never accom- 
pany the splenic artery and its branches into the 
substance of the spleen. The traction on the splenic 
sympathetic nerve causes irritation, with consequent 
vasomotor disturbance of the nutrient vessels of the 
spleen, with increased activity of that organ. Asan ex- 
ample of such irritation the increased heart-action in 
exophthalmic goiter may be given. 

Accompanying the increased functional activity of 
the spleen there is generally some enlargement of 
this organ and also an increase in the number of white 
corpuscles of the blood without noticeable diminu- 
tion of the red. Such a case could not, therefore, 
be called one of leukemia, but rather simple anemia. 
I have reason to believe that this condition of the 
spleen in simple anemia exists much more frequently 
than is generally supposed. After treating a patient 
for simple anemia for a length of time by ordinary 
methods I have been astonished at the lack of im- 
provement. On examination, in such cases, I have 
invariably found slight enlargement of the spleen. 
These cases almost invariably occur among women. 
Instances of marked enlargement of the spleen are 
not referred to here, but I regard the spleen as suf- 
ficiently enlarged to require attention whenever it 
gives rise to marked dulness on percussion over the 
axillary line from the ninth to the eleventh ribs, with 
the patient in the erect position. In fact, it isa 
good rule when treating a patient for anemia to 
always begin by carefully examining the condition 
of the spleen. 

Should improvement be slow and enlargement of 
the spleen suspected various remedies have been 
suggested with a view to lessening its size. To 
this end, while sufficient food of a highly nutritious 
order is indicated, excess is to be avoided, as well 
as a residence in a malarious locality. Ill-fitting 


dress should be remedied, and, as for drugs, I have 
found the internal administration of the iodid of 











potassium, with arsenic and an occasional positive 
dose of quinin, and, of course, the constant employ. 
ment of some preparation of iron, to be most effi- 
cient. Combined with this the surface over the 
spleen should be rubbed every other night at bed- 
time with the iodid of mercury ointment (gr. ii to 
%i). Red-oxid-of-mercury ointment may be used 
instead. 

While administering iron the bowels, if necessary, 
should be regulated by some simple remedy, as the 
action of the iron will then be much more satisfac- 
tory. It is also well to remember that it is often a 
good rule to stop all such medication during men- 
struation. 


THE COLD-WATER TREATMENT QF TYPHOID 
FEVER IN PRIVATE PRACTICE.! 
By JOHN T. WHEELER, M.D., 
OF CHATHAM, N. Y. 

THE experience of the profession with the Brand 
treatment of typhoid fever is a striking illustration 
of the fact that something more than scientific merit 
is needed in a therapeutic measure to secure its gen- 
eral adoption. The proof is ample that cold tubbing 
is the ideal treatment at the present state of knowl- 
edge, yet probably not one case in twenty in private 
practice is treated by this means to-day. Human 
nature, which has always to be reckoned with in our 
art, has rendered against it a verdict of ‘‘ too heroic,”’ 
and declares its preference for something perhaps 
more dangerous, but less distressing. Nevertheless, 
the Brand treatraent is a magnificent achievement, 
and to it we owe, if not a rule of practice, the es- 
tablishment of certain therapeutic principles which 
are the bed-rock of all sound antipyretic treatment. 

Typhoid fever is a disease which varies so much in 
severity in different localities and different epidem- 
ics and is, moreover, so complex in character that a 
report by a single observer of a series of successful 
cases can never be conclusive as to the merits of a 
particular line of treatment. It so happens that I 
have all my life employed cold sponge-bathing in the 
treatment of typhoid fever, and, furthermore, I have 
never used any other treatment. My one hundred 
and twenty odd cases cover my entire professional 
experience of twenty-three years. The one locality 
in which I have resided is not favored as to mild- 
ness of climate, and the series of years includes sev- 
eral epidemics of decided severity, so that the gen- 
eral average of my cases would represent a fair 
average of the severity of the disease in question. 

It may be a subject for wonderment that a man should 
practise medicine during the past quarter of a century 
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and not in all that time be tempted to use some of 
the many remedies commonly employed in the treat- 


ment of typhoid fever. I adopted cold-water spong- 
ing in 1875, at a time when it was still regarded in 
my section as a daring innovation. It was a revela- 
tion to me then to begin the treatment of a delirious 
typhoid patient, sliding down in his bed, reeking 
with sweat, and with teeth covered with sordes, and, 
after a few days of bathing, see his expressionless 
face begin to show a sense of consciousness and 
comfort. I was successful in those early cases, and my 
success continued afterward, so that I never cared, 
and perhaps never dared, to try drug treatment. I 
have had but one fatal case. If, then, my uniform 
success is not fortuitous, it is entitled to be taken as 
fairly direct evidence as to the merit of cold spong- 
ing. Perhaps I might better stop here with the 
mere statement of the results of the treatment in 
my hands, since I lay no claim to originality in the 
technic of bathing nor in the discovery of any new 
principle. But there seems to be no one method of 
applying the milder forms of bathing, so that I may 
venture to emphasize one or two points which I have 
learned to regard as of special value, and to discuss 
also a point in general management which, more 
than any other, I think important. 

We may consider typhoid fever, for the present 


purpose, as the result of the action of a toxin upon | 


the living organism, manifesting itself by high tem- 
perature and its consequences, and by depression of 
the nervous system. Cold-water bathing does not, 
of course, destroy the toxin, but combats its effects 
in two ways: (1) by the lowering of temperature 
through the abstraction of heat, and (2) by the 
stimulation of the nerve-centers, thus maintaining 
functional activity and nutritive integrity by means 
of thermic and mechanical shock. 

Mechanical shock or friction operates in two ways: 
(1) It excites the vasodilator nerves and so deter- 
mines a free flow of blood to the periphery, thereby 
counteracting the danger of internal congestion 
which the application of cold water alone would pro- 
duce, and also by bringing more heated blood to the 
surface to be cooled by the water, and (2) it stimu- 
lates the cutaneous nerves over a wide area, thereby 
reflexly stimulating the entire nervous system. 

In making a greater use of friction than is com- 
monly done, both for the good it can do by itself in 
stimulating the nerves and also in counteracting the 
circulatory disturbances due to prolonged use of the 
cold water, lies the point in which my practice may 
differ from that of many whoemploy the cold sponge. 
To have secured the same sum-total of heat abstrac- 
tion and nerve stimulation by decreasing the inten- 
sity of the cold applications, and at the same time 








increasing their frequency and duration, is where, in 
common with those who employ cold sponging, I 
seem to have secured the advantages of cold tubbing 
without ‘its drawbacks. To have become convinced 
of the supreme importance of bringing every avail- 
able weapon in our armamentarium, balneopathic and 
otherwise, into prompt and energetic action at the 
onset of the disease is, to my mind, after the bath, 
the most influential factor in my success in the treat- 
ment of typhoid fever. If to this be added the fact 
that I am sure I have killed no one with veratrum 
viride or antipyrin, I have included, perhaps, all the 
features which distinguish my individual practice. 

Briefly stated, my plan of bathing is this: I order 
that a bath be given every two hours during the day 
as soon as the diagnosis is made. The bath is con- 
tinued from fifteen to forty-five minutes, according 
to the severity of the case. In a certain proportion 
of atypical cases with severe onset I use the bath al- 
most continuously, hour after hour, and also in any 
case in which the response to the treatment is not 
satisfactory. I meet obstinacy of symptoms by per- 
sistency of treatment. At an early stage, with a 
heart yet strong, and with the free use of friction, 
this vigorous plan of treatment is possible. 

I do not regard elevation of temperature as a cri- 
terion of the urgency of bathing, or depend upon 
the fall in temperature as a measure of hydrothera- 
peutic effect. The stimulation of the nervous system 
is the main thing to be accomplished. 

The temperature of the bath should be a compro- 
mise in which the feelings of the patient, his 
strength, severity of symptoms, duration of bath, and 
amount of rubbing are determining factors; but 
oftenest it will be found that after a little the coldest 
water consistent with comfort is sufficient to meet 
the requirements. Weakened subjects with feeble 
peripheral circulation receive a preliminary rubbing 
in place of whisky or a hot drink. Friction, which 
brings blood to the surface and makes a patient feel 
warmer and causes him to accept his bath gratefully, 
does not of itself raise the temperature. Friction 
alone often quiets restlessness and puts the patient to 
sleep. Cases which by the tenth day are of mild 
type, however turbulent and threatening previously, 
are left without other treatment than good nursing. 
With two exceptions; I have regarded my aborted 
cases as instances of a mistaken diagnosis. 

Hemorrhage from the bowels is a contraindication 
to bathing, a complicating pneumonia, not neces- 
sarily, and a bronchitis not at all. Every case must 
be considered individually, and much may be learned 
from and trusted to the observations of a nurse. She 
soon acquires a proper conception of the theory of 
the use of the bath, from discovering that it is her 
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work which keeps down the delirium, puts the pa- 
tient to sleep, and cures the bronchitis; and, further, 
she learns to increase or relax her efforts with a defi- 
nite and rational aim. Cases occur, however, which 
tax the vitality of subjects to the utmost and call for 
every kind of accessory support. 

Next in importance to the bath itself is its early 
employment. The critical period of typhoid fever 
is not in the third or fourth week; it is in the first, 
and the battle is to be won or lost at this time. 

Any one who plays whist knows that, although the 
interest centers toward the close on the fall of the 
last two or three tricks which win the hand, it is 
mainly the opening lead which determines the 
final issue, and in this fever it is equally true that 
that which culminates at the close is only a resultant 
of forces put in operation at the beginning. The 
daily damage from the typhoid toxin is no greater 
in any one day of the twenty-eight days of the fever 
than another, but the accumulated effect is more ob- 
vious toward the end. In fulminating cases the 
damage from the toxin is very great in the first week, 
yet I have come to regard such cases as ultimately 
mild, so certainly will persistent bathing break the 
power of the toxin to injure the organism. 

The gastro-intestinal disorders of the first week 
are toxic. They are the first significant expression 
of lowered nerve tone. Calomel in small doses for 
a laxative effect, and strychnia and muriatic acid are 
helpful, but it is the sponging and rubbing which 
stop the vomiting, clear the tongue, and restore the 
appetite. To get the digestive apparatus in good 
order for the severe demands which are to be made 
upon it before it becomes functionally weakened isa 
matter of timely opportunity. I do not begin maxi- 
mum feeding until assured on this point. 

With bathing promptly begun during the first 
week I feel an almost positive assurance that the 
disease will be marked by a mild course. By this 
means the metabolic processes of the body are regu- 
lated so as to increase its resistance to the inroads of 
the disease; we have won Nature to our side in main- 
taining the strength and the general nutrition. 


THE VAGARIES AND WANDERINGS OF GALL- 
STONES, WITH CLINICAL REPORTS.* 


By HENRY L. ELSNER, M.D., 
OF SYRACUSE, N. Y.; 
PROFESSOR OF THE SCIENCE AND ART OF MEDICINE, AND CLINICAL 
MEDICINE IN THE SYRACUSE MEDICAL COLLEGE. 


THE vagaries and wanderings of gall-stones, as ex- 
emplified in the cases which I am about to report, 
have seemed of sufficient interest to merit attention. 





*Read at the Ninety-second Annual Meeting of the Medical So- 
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The fact has been conclusively proven by clinical 
and post-mortem experiences that in a large number . 
of cases in which gall-stones are ultimately found 
their presence was originally unsuspected. The di- 
agnosis of cholelithiasis is often made with great 
difficulty, for there are so many conditions which 
simulate the presence of gall-stones that the diag- 
nostician is frequently puzzled. The various mani- 
festations of the symptom complex, associated with 
paroxysmal pain in the upper abdominal regions, 
many of the so-called gastralgias and enteralgias, 
often prove to be a typical example of chole- 
lithiasis. ‘The prompt acceptance of the truth of 
this statement promises, if acted upon by the diag- 
nostician, to bring relief and cure to many; a con- 
clusion justified by the brilliant results recently ob- 
tained in the field of hepatic and biliary surgery. 
This hope for the future is accentuated by the ex- 
haustive studies and the growing literature on this 
subject to which I will refer later. 


Case I.—On March 20, 1895, Mrs. F., aged 
fifty-seven years, the mother of three children, con- 
sulted me on account of repeated acute pains which 
were referred to the upper abdominal regions. She was 
a woman who had always been obliged to work hard, 
and had been actively engaged in her household 
duties since her marriage. Careful inquiry into the 
history revealed the fact that she had suffered from 
repeated attacks of gall-stone colic. These were fol- 
lowed by great tenderness in the right hypochondriac 
region, and a moderate amount of jaundice. The 
diagnosis of cholelithiasis had never been made; 
hence, gall-stones had not been looked for in the 
stools. Between her attacks of gall-stone colic and 
after her recovery from the acute symptoms she 
suffered continuously from indigestion, both gastric 
and intestinal. On March 25, 1895, after a severe 
and characteristic attack, several small faceted cal- 
culi were found in a stool. The usual symptoms al- 
ready mentioned followed this attack, but the patient 
appeared more tired and weaker than ever before. 
From March 25, 1895, until July rst of the same 
year, with progressive emaciation and anorexia, she 
had repeated attacks of severe biliary pain, after 
none of which did careful search show the presence 
of gall-stones in the stools. 

The tenderness over the right half of the epigas- 
trium and right hypochondrium was constantly pres- 
ent. The patient became more emaciated, vomited 
a great deal, suffered from almost continuous pain in 
the region of the stomach and liver, and on July 5, 
1895, a hard swelling about the size of a hazelnut 
was palpable near the border of the epigastric and 
right hypochondriac regions. This was tender and 
seemed to be slightly movable. Examination of the 
blood showed hemoglobin, fifty per cent.; red blood- 
corpuscles reduced to 3,000,000 per c.mm.; no in- 
crease in the number of, or change in, the white 
blood-corpuscles. The symptoms now seemed al- 
most entirely referable to the stomach, and prompted 
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me to make an examination of the contents of this 
organ. After a test meal, on July 15, 1895, there 
was found complete absence of free hydrochloric 
acid, though pepsin and rennet were present, as was 
also a small quantity of lactic acid; there was a 
moderate amount of bile, and the total acidity was 
.o25 per cent. Inflation of the stomach showed 
marked dilatation, with a tumor about the size of an 
ordinary egg occupying the normal position of the 
pylorus, and showing a considerable lateral move- 
ment during the inflation. 

Taking the history into consideration, the increas- 
ing cachexia, the result of the chemic examination 
of the stomach contents, the dilated stomach found 
on inflation, the tumor occupying the normal posi- 
tion of the pylorus, its increase in size during the 
weeks preceding the final examination, the blood 
count, and low hemoglobin percentage, I was 
prompted to diagnose carcinoma of the pylorus as- 
sociated with gall-stones. Repeated examination of 
the stomach contents failed to give results different 
from those first obtained. At no time did congo or 

‘tropeolin paper, or the Gunzburg test show the 
presence of free hydrochloric acid. The patient’s 
suffering now became continuous, the tumor was at 
all times palpable, there was increasing splashing of 
the stomach contents, there was more or less peri- 
staltic unrest, and the picture of carcinoma with 
constriction at the pylorus seemed complete. There 
was at no time more than a moderate amount of 
jaundice. The urine was of normal specific gravity, 


occasionally contained a trace of bile salts and pig- 


ment, but never albumin or sugar. An unfavorable 
prognosis was given, and, from day to day, the pa- 
tient grew weaker and more wretched. 

In this condition she continued until October 1, 
1896, a period of fifteen months after the recognition 
of the tumor, during which time the latter was al- 
ways palpable. At this time she was seized with 
violent pain which radiated throughout the upper 
half of the abdomen, and during my temporary ab- 
sence from the city another physician was called to 
see her who partially relieved her by means of hy- 
podermic injections of morphin. During the first 
week of October, 1896, symptoms of partial intes- 
tinal obstruction were manifested. There was con- 
siderable hiccough, increasing weakness of the pulse 
—which until the present time had been of good 
quality—while the tumor was no longer palpable. 
During my visit on October 8, 1896, I noticed 
a characteristic coiling of a portion of the 
intestine into a sausage-shaped mass in the upper 
part of the abdomen, stretching from the right to 
the left side, across the lower border of the epigas- 
trium. This coiling continued for about sixty sec- 
onds, when it disappeared after an audible gurgling, 
with the relief of the acute pain. On the following 
day the symptoms were in no measure relieved, 
though the patient had passed some flatus per rectum, 
the tumor was not palpable, the upper abdominal 
regions were tympanitic, there was more or less 
vomiting of a dirty, green, and at times brown-col- 
ored, sour-smelling fluid, the coiling of the intes- 





tine had increased, and about four feet of intestine 
could be seen through the abdominal walls, sausage- 
shaped, tense before it collapsed after a character- 
istic gurgling in the upper part of the abdomen. 

Deep palpation now showed the presence of a 
hard mass in front of the tense intestine, the size 
and shape of. which corresponded exactly with that 
of the tumor originally found in the region of the 
pylorus. The nature of this tumor was no longer 
a matter of doubt, for I had concluded that we 
had an enormous gall-stone impacted in the gall- 
bladder simulating the symptoms of pyloric cancer. 
That this had been dislodged was no longer doubt- 
ful. The movable mass in its progress downward 
was giving rise to partial intestinal obstruction and 
increased coiling of the small intestine. On 
October 13, 1896, we were enabled to empty 
the colon by means of high rectal injections without 
making any impression upon the symptoms referable 
to the small intestine. The strength of the patient 
continued about the same, the temperature ranging 
between 97.9° F. and normal; the tongue through- 
out was moist and stained by the vomited matter. 
On October 14, 1896, the coiling seemed to in- 
volve the entire length of the small intestine 
which could be seen, as before, through the abdom- 
inal walls distinctly sausage-shaped, and the different 
coils could be moved upon each other. The in- 
crease of coiling seemed to justify a delay in insti- 
tuting surgical interference, I concluded that ob- 
struction was not complete, and that the obstructing 
mass was movable, as shown by the increased length 
of the intestine involved from day to day. I felt 
that if the strength of the patient would permit we 
might wait until the offender was safely passed into 
the large intestine by Nature’s effort. 

On the morning of October 16, 1896, with Dr. 
Coe of Syracuse, the patient was visited for 
the purpose of determining a method of hastening 
the passage of the mass. On entering the room our 
patient received us cheerfully. She informed us of 
the fact that after a night of considerable suffering 
from rectal tenesmus, without coiling of the small 
intestine, she had passed an enormous stony mass, 
which she had left in the vessel, where Dr. Coe and 
I found it. It proved to bea gall-stone, composed 
mainly of cholesterin. Its circumference was 13 
cm. (5% inches), its length 7.5 cm. (3 inches), 
and its weight was 368 grains. There were no further 
symptoms referable to the abdominal organs, the 
patient gained strength and flesh, and after a 
few weeks she resumed her household duties. The 
stomach, while still somewhat dilated, performed its 
functions satisfactorily, and to all appearances the 
patient was fully restored to health. 

About eleven months after the passage of this 
enormous gall-stone.and during my absence from the 
city, my assistant, Dr. Kieffer, attended the patient 
for what was considered an acute indigestion. There 
were no pains characteristic of gall-stone colic. Four 
days after this visit the patient sent a gall-stone to 
my office which she had passed after considerable 
rectal spasm. It weighed 240 grains, was 5 cm. (2 
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inches) long, and 7.5 cm. (3 inches) in circumfer- 
ence. Since the passage of this last gall-stone the 
patient has remained well. 

From a diagnostic, as well as from a pathologic 
standpoint, this case is full of interest. The com- 
plete clinical picture of cancer of the pylorus, coupled 
with cholelithiasis was presented. No other diag- 
nosis seemed justified when we considered the pre- 
vious history, the repeated attacks of gall-stone colic, 
the final tumor persisting for months, with gastrec- 
tasia, the characteristic displacement of the mass to 
the right and its upward movement on inflation of 
the stomach, and finally, the results of the analysis 
of the stomach-contents, with the emaciation and 
cachexia. With these conditions present, the gall- 
stone disease was readily considered to be of second- 
ary importance. The irregular forms of gall-stones, 
as Naunyn has forcibly demonstrated, by prolonged 
incarceration may give rise to a variety of pathologic 
complications, the most serious of which are attrib- 
utable to added infection or ulcerative changes. In 
the case reported the enormous gall-stone which 
finally gave rise to partial intestinal obstruction, had 
filled the gill-bladder, which organ, as. the result ot 
protective and adhesive inflammation, became ad- 
herent to the duodenum. The pylorus was sufficiently 
distorted by traction and thickening to suffer ultimate 
constriction with consecutive gastrectasia. After 
fifteen months of retention in its capsules, the offender 
escaped by an ulcerative process through a fistulous 
opening into the duodenum, the free peritoneum be- 
ing well protected. In its descent downward the 
stone was arrested at various points, causing obstruc- 
tion with increasing intestinal coiling, and all of the 
other symptoms mentioned. The final unique feature 
of the case was the passage of thestone eleven months 
after the disappearance of the tumor, without the 
usual painful symptoms. Undoubtedly this stone 
originally formed a part of the misleading tumor, 
but it had found during its detention—and after the 
escape of the first large stone—a suitable resting- 
place in a diverticulum of the adherent gall-bladder, 
a condition pictured by Riedel.’ Finally the stone 
escaped through the patent fistula into the duodenum. 
The fact that the last stone did not give rise to symp- 
toms is by no means surprising, for incarcerated 
stones have frequently been found without having 
been suspected in spite of the fact that great local 
mischief had been done. Many of these unsuspected 
cases are associated with malignant disease. The 
writer has several times found innumerable concre- 
tions in the smallest branches of the hepatic ducts 
without a single symptom referable to the liver. 

It will be profitable in connection with this case 
to consider three points: (1) Thesimulation of py- 





loric carcinoma. (2) The ulcerative process causing 
(3) The final in- 


the gall-bladder-duodenal-fistula. 
testinal obstruction (incomplete). 
_ 1. The simulation of pyloric carcinoma which con- 
tinued in this case during fifteen months is not en- 
tirely without parallel. Simulation was made easy 
by the presence of the tumor, the ultimate production 
of stenosis of the pylorus, and dilatation of the 
stomach. Eminent clinicians have been mislead in 
similar instances. , 

Pepper’ reports a case in which there was a gall- 
stone of unusual dimensions which simulated scirrhus 
of the pylorus with all of the symptoms of cancer of 
the stomach, including persistent vomiting and great 
irritability of the stomach. The patient died three 
weeks after coming to the notice of the physician, 
some six months after the commencement of the ill- 
ness. ‘‘ The tumor felt during life, in the pyloric 
region, proved to be a large gall-stone completely 
filling the bladder and molded to its shape. The 
gall-bladder itself, however, was perfectly healthy, 
as was also the liver and its ducts. The surface of 
the stone was unusually smooth, of a light yellowish 
color; it weighed a little more than half an ounce, 
and measured two inches in its greatest circumfer- 
ence, and in length it was two and one-half inches. 
Portions of the small intestine were agglutinated to- 
gether; their walls were adherent in several places, 
and they connected with each other through ulcer- 
ative openings. The stomach was perfectly healthy.’’ 
Other parallel cases are reported by Miles,* Fiedler,‘ 
Ross,* Hale White,* and Ogle.’ 

In all of these cases, as in the case reported by the 
writer, there was gastrectasia and a palpable tumor. 
In the case reported by Miles, there were evidences 
of fermentation of the stomach contents. In the 
cases of Fiedler and Ross there was vomiting of blood. 
In all of these cases the authors mentioned made dur- 
ing life a positive diagnosis of cancer of the pylorus. 
Naunyn’ reports a case which he observed in Kénigs- 
berg, in which a tumor persisted during seven months 
in the region of the pylorus. At first it grew rapidly, 
then suddenly disappeared. While it was palpable 
there was persistent vomiting. After one year there 
was recurrence of the tumor, recurrence of vomiting, 
persistent pain in the right hypochondrium, gas- 
trectasia, fermentation, increasing cachexia, and 
finally coma and death. At the post-mortem an 
enormous gall-stone was found, and it entirely filled 
the gall-bladder; there was ulceration of the adher- 
ent duodenum, the gall-bladder itself was ulcerated 
in spots; besides the communication with the duo- 
denum there was a fistula leading from the gall-blad- 
der into the colon. 

Fiedler’s case was that of a woman sixty-six years 
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of age, who had repeated attacks of so-called gas- 
tralgia with chills, beginning one year before com- 
ing under observation. She finally developed gas- 
trectasia, hematemesis, pyloric tumor, disappearance 
of the tumor, followed by intestinal obstruction per- 
sisting during six days, and the stone finally passed 
the rectum; its weight was 12 grams (180 grains). 

Naunyn’ reports Schreiber’s case in which Miku- 
licz operated for pyloric stenosis which was supposed 
to have been caused by an ulcer. He found a large 
gall-stone forming the base of a pyloric ulcer, which 
latter he removed. The patient was cured. 

Similar conditions have been found Post-mortem 
by the writer, demonstrating the fact that a gall-stone 
may cause perforation, remain in its original position 
for some time before migrating, or it may not mi- 
grate at all. 

2. ‘The aberrance of large gall-stones through fis- 
tulous canals into the intestine occurs oftener than 
has been suspected. If careful examinations were 
made, many cases of doubtful hematemesis and in- 
testinal hemorrhage would be found to be due to 
perforation from this cause. The profession has only 
recently awakened to an appreciation of this fact. It 
is interesting to note that, with the exception of the 
one case in which a gall-stone perforated the gall- 
bladder and passed into the jejunum, reported by 
Bartholin” in 1654, no instance of ulceration of a 
stone from the gall-bladder into any of the abdom- 
inal organs was reported until 1770,when Beaussier™ 
reported the first case of a gall-stone ulcerating its 
way into the stomach. In 1775, J. G. Walter” re- 
ported the first gall-bladder-colon-fistula, while in 
1783, Blumenbach” made the first report of a gall- 
bladder-duodenal-fistula. Courvoisier'‘ calls attention 
to the fact that at the end of the Eighteenth Century 
there were but nine cases of gall-bladder-intestinal- 
fistula recorded, while three times as many cases of 
intestinal obstruction due to gall-stone had been re- 
ported. The latter fact is proof positive of the un- 
suspected frequency of associated inflammatory and 
ulcerative processes in many of these cases. 

Of 499 perforations due to gall-stones, 83 opened 
into the duodenum, and 39 into the colon (Cour- 
voisier’). In compiling the cases of cholelithiasis, I 
found that 421 were examined post-mortem at Basel 
from 1872 to 1888, in which there were 19 perfora- 
tions or 4.7 per cent. In adding the cases of chole- 
lithiasis observed by Roth, Courvoisier, and Schloth, 
166, 255, and 343 respectively, a total of 764 cases, 
I found that perforation into some part of the in- 
testinal tract occurred in 25 cases. The proportion 
of colon to duodenal fistulz, as near as I can deter- 
mine, is practically 1 to 2.5. 

3. In connection with Case I. the occurrence of 








complete or partial intestinal obstruction deserves 
more than passing notice. With the disappearance 
of the original tumor, and the appearance of intes- 
tinal distention and the gurgling followed by im- 
mediate collapse of the tube, came the suspicion 
that the offender was a gall-stone of considerable 
size. The literature relating to intestinal obstruc- 
tion due to gall-stones is by no means meager, and 
the possibility of its occurrence must not be forgot- 
ten. In fact, we must conclude that the occurrence 
of intestinal obstruction, after the passage of gall- 
stones from the gall-bladder into the intestine, is 
surprisingly frequent, owing to the large size of these 
stones. Thus, Courvoisier'* reports ileus in twenty- 
eight of seventy-three cases, or 38.3 per cent. 

We are frequently misled in our diagnosis because 
of the fact that gall-stones find their way into the 
intestinal tract through fistulous openings without 
producing symptoms until the sudden occurrence of 
obstruction. The differential diagnosis of the cause of 
the obstruction in this class of cases cannot possibly be - 
made. Mayo Robson" reports cases of acute intes- 
tinal obstruction from gall-stones, in some of which 
recovery followed operation, in others the stones, 
after a number of days, were passed per rectum. In 
one case reported by Gray” obstruction continued 
twelve days before the stone was dislodged. Craigie'® 
reports a case in which intestinal obstruction con- 
tinued nine days, at the end of which time the stone 
was passed and the patient recovered. 

The prognosis is much more serious when ileus 
follows gall-bladder-duodenal-fistule then when the 
opening is into the colon. Of thirty fatal cases, 
twenty-eight were due to gall-bladder-duodenal-fis- 
tula, and only two to gall-bladder-colon-perforation 
(Naunyn). If agall-stone finds its way directly into 
the duodenum through the common duct there is 
but little danger of intestinal obstruction. The 
rarity of ulceration of stones large enough to cause 
intestinal obstruction through the choledochus walls 
is emphasized by Courvoisier”. He found in thirty- 
six cases in which large stones entered the intestine 
and in which post-mortems had been made, that in 
three the stones had escaped through the common 
duct. 

The expectant treatment, in the writer’s case, 
seemed justified because it was reasonably certain that 
a gall-stone was present, and that it was slowly - 
moving along. Robson™ says, ‘‘ If it were possible 
to be certain that a gall-stone is the cause of the 
block, the expectant form of treatment would be 
fully justified, since the probability, arguing from 
published cases, is that the gall-stone will eventually 
pass.’’ The same author suggests that in those cases 
offering ‘‘ diagnostic difficulties ’’ the surgeon is ac- 
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cepting ‘‘ great responsibility in waiting for Nature’s 
cure.’’ Naunyn”® makes the statement, after consid- 
ering the results of thirteen operations for ileus due 
to gall-stones—of which number only one resulted 
in recovery—that laparotomy is not to be recom- 
mended, and in over fifty per cent. of the cases re- 
covery results without operation; that frequently the 
condition yields after from seven to nine days of ob- 
struction, and as operators will always be encour- 
aged by these facts, they will rarely operate early, 
hence they will find, with late operations, necrosis 
of the intestinal wall and circumscribed peritonitis. 
Langenbuch* takes a more extreme view of this ques- 
tion. He makes the unqualified statement that 
‘¢ gall-stone obstruction is a surgical disease, the 
treatment of which is to be entrusted to the physician 
only during a very short period.’’ 


Case II.—On September 12, 1897, I saw Miss 
W., aged twenty years, a student, in consultation 
with Drs. Easton and Kellogg of Syracuse. Her 
family history was negative. Prior to January, 
1897, she had been in good health. While in Chi- 
cago shortly after January 1, 1897, she was taken 
with fever and evidences of tonsillitis, and finally 
more or less pain in the upper abdominal regions, 
marked gastroduodenal disturbance, rapid pulse, 
and, after a few days, repeated chills, which ob- 
served a periodicity, recurring at intervals of from 
twelve to twenty-four hours, without (at this time) 
noticeable jaundice. The physician in attendance 
during her stay in Chicago considered her trouble to 
be of malarial origin, and treated her accordingly. 
She remained in bed five weeks, had not then con- 
valesced completely, but continued to complain of 
vague symptoms, malaise, and a generally reduced 
condition, when, in March, 1897, she was suddenly 
seized with severe lancinating pains in the right 
hypochondrium, which continued acute during two 
hours. Her symptoms of gastrohepatic disturbance 
now became continuous, and she had had at inter- 
vals of a few weeks, when Drs. Easton and Kellogg 
saw her, what to them seemed characteristic attacks 
of gall-stone colic. . 

On August 9, 1897, she became jaundiced. Dr. 
Easton attended the patient in Syracuse. She had 
with each attack of colic more or less elevation of 
temperature, usually between 100° and 101° F. A 
sharp rise of temperature, averaging 103° F., fol- 
lowed the more acute exacerbations of what had now 
become a chronic condition. Jaundice persisted, 
and became more intense with each paroxysm of 
pain. Her temperature was at no time normal, 
being usually slightly elevated. Between the attacks 
her pulse was at all times alarmingly rapid, without 
encouraging arterial tone. The urine had been ex- 
amined and found bile-tinged, without albumin, and 
negative in other respects. 

I found the patient in a typhoid condition. The 
tongue was characteristic; pulse varied in frequency 
from 110 to 120; at one time during the consulta- 





tion it fell to 100 per minute. Temperature, 100° F, 
There was intense jaundice, with all evidences (sub- 
jective and objective) of profound infection associ- 
ated with disease of the gall-bladder and _ bile-ducts, 
The intestines were distended with gas. The most 
acute suffering on pressure was located in the region 
of the gall-bladder. 

Physical Examination.—There was nothing note- 
worthy in the thorax. The abdomen was tympan- 
itic and tender to pressure. Careful examination 
revealed a mass corresponding in size to a goose- 
egg, which gave fluctuation on deep pressure. This 
tumor moved up and down with respiration. The 
liver dulness was slightly increased. The spleen was 
somewhat enlarged. 

A diagnosis of infectious cholecystitis, cholangitis, 
empyema of the gall-bladder, and associated gall- 
stone was made. We concluded that in all proba- 
bility there was occlusion of the common duct. Im- 
mediate operation was recommended. Dr. Easton 
took the patient to New York, where on September 
20, 1897, Dr. Lange operated, opening the gall- 
bladder, which was found filled with pus. A gall- 
stone the size of a beach-nut was found in the 
gall-bladder. The cystic duct was occluded. The 
common duct was palpated, found hard, thickened, 
but no stone could be felt in it. It was not dis- 
turbed. Following this operation there was slight 
improvement. Whatever discharge finally escaped 
through the wound proved to be the secretion of the 
gall-bladder only. The temperature was lowered, 
there was less jaundice, though this was not materi- 
ally changed. 

About October 1, 1897, the patient had a chill, 
after severe biliary colic requiring morphia for its 
relief. The pulse again became rapid, fever high, 
and the icterus decidedly deepened. The stools 
continued putty-colored. The patient’s condition 
warranted the conclusion that the common duct was 
still obstructed, and that there was either hardened 
mucus and pus, or gall-stones which had been forced 
to the obstruction, giving rise to the characteristic 
pain of biliary colic. The deep jaundice and other 
increasing positive evidences of obstruction of the 
common duct prompted Dr. Lange to undertake a sec- 
ond operation on October 6, 1897. On opening the 
common duct no stone was found in spite of careful 
search, but a cicatricial contraction was felt at the 
point of entrance into the duodenum. A new open- 
ing was made into the duodenum, and an anastomo- 
sis was then established between the common duct 
and the intestine. Dr. Lange reported everything 
progressing favorably for five days, when, after the 
removal of the tampon, the suture line leaked, and 
for about one week bile and duodenal contents es- 
caped through the wound. The general condition 
of the patient suffered materially. Finally, the skil- 
ful surgeon by means of persistent posture on the 
left side, and an improvised tamponade succeeded 
in healing the wound. There were no further symp- 
toms of obstruction. The discharge once checked, 
the jaundice disappeared, and recovery was uninter- 
rupted. A fistula opening into the gall-bladder has 
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remained, but the discharge from this is but slight, 
nothing more than a trace of mucus daily, and caus- 
ing no inconvenience. This can be overcome later 
if indications demand it. 


In the hands of a less experienced surgeon, this 
young life would in all probability have been lost. 
The case is as interesting in its pathologic as in its 
surgical aspect. The history strengthens the more 
recent views which attribute to infection an impor- 
tant réle in the causation of pathologic changes 
within the bile passages, and in the production of 
gall-stones. The primary illness associated with 
tonsillitis in January, 1897, was a far-reaching in- 
fection; this spread from the intestine, where there 
may have been a duodenal ulcer in the region of the 
papilla, to the bile passages and gall-bladder, causing 
cholangitis, cholecystitis, and gall-stone formation, 
with empyema of the gall-bladder and consecutive 
occlusion of the cystic and common ducts, the latter 
due to deep ulcerative or inflammatory changes. 
The enlargement of the spleen found at the consul- 
tation on September 12, 1897, strengthens these 
conclusions. 

Dr. Lange wrote: ‘‘I was also under the impres- 
sion that the pancreatic duct was dilated, and formed, 
with the end of the common duct, a rather large 
cavity, into which I was able to pass my finger. be- 
hind the posterior wall of the duodenum.’’ 


The great interest in this case is centered in the 
unique obstruction of both the common and cystic 
ducts, as the result of violent infectious cholecystitis 


and cholangitis. Such cases’are exceedingly rare. 
I have thoroughly searched the authorities on this 


subject at my command, and find no cases which. 


seem to correspond exactly with the one here re- 
ported. In the large proportion of choledochus 
strictures reported the duct was much dilated, re- 
sembling at times the gall-bladder. Langenbuch* re- 
ports four cases of common-duct stricture in which 
choledochostomy was performed. In each of these 
there was enormous cystic dilatation of the common 
duct, which in each case had been opened and 
drained ; the respective operators supposed that they 
were dealing with a distended gall-bladder, never 
suspecting the distension of the common duct. In 
two of these cases the autopsies proved the fallacy of 
the operators’ conclusions (Helferich and Ahlfeld™). 

In the case of Levy” the duct was bent upon itself, 
distended, and mistaken for the gall-bladder. In 
the fourth case (Quenu™) a large abscess was opened 
which was not connected with the gall-bladder, but 
was, according to Terrier, in all probability con- 
nected with the common duct. Yérsen”, during a 
laparotomy, found a swelling the size. of an apple, 
which, owing to its position, he supposed to be the 





gall-bladder. He opened the mass, after stitching it 
to the abdominal walls, and. gave exit to foul-smell- 
ing pus and gall-stones. The patient died the fol- 
lowing day. It was demonstrated that the common 
duct had been fastened to the parietal peritoneum— 
the gall-bladder was not involved. Kocher™ was the 
first to avail himself of the original suggestion of 
Langenbuch. The latter had called attention to the 
possibility of establishing an anastomosis between the 
common duct and the duodenum, the operation 
which Lange performed in the case reported. 

Kocher’s case was one in which a gall-stone was 
impacted in the common duct. He was fearful that 
lithotrity might fail; he therefore introduced his 
sutures into the duodenum and common duct with 
the idea of ultimately uniting these if necessary. The 
stone yielded and the anastomosis was not made. 
Besides this case, in which choledocho-duodenostomy 
had been performed, I find one reported by Riedel.” 
In this case the operation was performed for im- 
pacted stone, which the operator could not reach in 
the common duct. He made an anastomosis be- 
tween the common duct and the duodenum. The 
stitches gave way, owing to the thin choledochus 
wall. The patient died of peritonitis. Sprengel ™* 
reports recovery in a case in which he first 
did a laparotomy and attempted to push a stone im- 
pacted in the common duct into the duodenum. In 
this he failed, and closed the abdomen. Three 
weeks after this operation he made a second attempt, 
and completed the operation with a choledocho- 
duodenostomy. 

Terrier™ and Kocher™ each report a case in which 
the anastomosis became necessary in complicated 
constriction from gall-stone, and in which the pa- 
tients made a happy recovery. Czerny™ reports a 
case in which he united an enormously dilated and 
constricted common duct, by means of the Murphy 
button, with the duodenum. The case is supposed 
to have terminated favorably. 

Cases in which there has been obstruction to the 
outflow of bile, from the choledochus into the duo- 
denum, and in which the simpler operation of chol- 
lecysto-enterostomy has been successfully accom- 
plished, do not concern us in considering the case 
reported. Anastomosis between the gall-bladder and 
duodenum is to be preferred, provided the former 
will serve as a canal to return the bile from the com- 
mon duct above the constriction to the intestine. It 
has occasionally been found impossible to establish 
the communication with the duodenum, hence the 
colon has been made the receptacle of the diverted 
bile. The suspicion of ulcer of the duodenum, ex- 
pressed in considering the pathology of the case re- 
ported, is justified by a statement made by Langen- 
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buch,” in which he mentions the possibility of 
cicatricial contraction of the common duct follow- 
ing duodenal ulcer; but he fails to mention a case. 
Courvoisier™ has collected sixty-two cases of oblitera- 
tion of the choledochus. Of this numberseventeen 
were congenital. The majority of these were due 
to fetal inflammation; in all probability most of 
these were of specific origin. Cholelithiasis was found 
to be the more frequent cause of constriction of the 
common duct after birth, and was found in twenty- 
three cases. In one case reported by Archambault,” 
there was obliteration of the common duct due to a 
typhoid process propagated from the intestine. A 
case of Richard’s® is reported in which there was a 
benign stricture of the pylorus which involved the 
common duct in the cicatricial contraction. Musser 
and Keen“ report a case of common-duct oblitera- 
tion due to chronic enteritis, and make mention of 
the ‘‘closure of the ducts’’ by the ‘‘healing of an 
ulcer in the duct or at the duodenal orifice.’’ Cour- 
voisier’s list contains three cases *', “, “, in which trau- 
matism was supposed to have caused obliteration of the 
choledochus. In the remaining cases reported by 


Courvoisier, the histories do not justify positive con- 
clusions as to the origin of the obliteration of the 
duct, but the compiler adds, ‘‘the thought which one 
must always entertain in connection with these cases 


is that irritation from gall-stone descent is the more 
probable cause, though this cannot be proven.’’ 


Case III.—In this case a man, aged about fifty-five 
years, was seen in consultation with Dr. George R. 
Kinne, and the patient presented all of the symp- 
toms of grave abdominal disease. There were no 
evidences of stenosis or intestinal obstruction, but all 
of the usual symptoms of malignant disease of the 
mesenteric glands, with more or less pancreatic in- 
digestion. There were no symptoms referable to 
the gall-bladder; the patient had never had gall- 
stone colic. Emaciation was progressive and after 
the lapse of six months he died of asthenia. There 
was a suspicious dulness in the upper part of the epi- 
gastrium. 

The post-mortem revealed the fact that a gall-stone 
had quietly burrowed its way from the cystic duct 
into the retroperitoneal space, and had found a rest- 
ing place in a dense connective tissue capsule back 
of the pancreas. There were evidences (in uneven 
dilatations of the fistulous tract) of incarceration at 
several points during the progress of the stone to its 
final resting place.* 

Case IV.—The patient was a man, aged sixty 
years, who came to Syracuse from the lumber re- 
gions of Michigan. He had had repeated attacks 
of vague abdominal pains, and had often suffered 
from intermittent malarial fever. On one occasion, 
about two years before he came to Syracuse, he had 
a severe attack of what, in the light of subsequent 


* Only three cases of retroperitoneal perforation were found in 
the collection reported by Courvoisier. 








developments, must be considered gall-stone colic. 
He seemed to recover from the acute attack, but 
was never free from pain in the right lumbar region. 
After a few months he developed a train of symp- 
toms referable to the genito-urinary organs, particu- 
larly the right kidney. At one time he claims to 
have had free hematuria. Subsequently, the color 
of his urine became dirty brown and flaky. Emaci- 
ation was progressive. He finally became cachectic, 
and when I saw him was almost moribund. About 
two weeks after my first visit he passed a small cal- 
culus, per urethram, which fell into the vessel and 
was not saved. The urine contained bile, blood, 
pus, and albumin. He died four weeks after his ar- 
rival in Syracuse. 

The post-mortem disclosed a fistulous tract lead- 
ing from the gall-bladder into an abscess the size of 
an orange, and from this to the pelvis of the right 
kidney, in which we found an enormous cholesterin 
gall-stone. The gall-bladder wall was thickened 
and contained three good sized gall-stones. The 
abscess was surrounded by a dense mass of connect- 
ive tissue. The kidney tissue was infiltrated and 
presented a characteristic yellowish-brown appear- 
ance. 


Courvoisier“ reports seven cases of urinary fistulz 
associated with gall-stones; six of these were found 
in women. In one of these cases, reported by Pelle- 
tan and Barraud,“ 200 stones passed the urethra 
within eight days. In this case the last stone be- 
came caught in the urethra, but was easily pushed on 
from the vagina. The patient recovered. An ab- 
stract of the histories of these cases makes very in- 
teresting reading and can be found in Langenbuch’s* 
recently published work. 

Experience has convinced me that in many cases 
cholelithiasis, with or without colic, is early associ- 
ated with localized peritonitis. This may, in some in- 
stances, be a fortunate occurrence for the patient where 
ulceration finally takes place, but in a number of 
cases consecutive adhesions with distortion and dis- 
placement of the gall-bladder and adherent intestine 
have caused insuperable obstacles to the performance 
of life-saving surgical operations, and have given rise 
to annoying symptoms. 


CasE V.—Patient, female, aged thirty years, seen 
in consultation on June 21, 1895, with the late Dr. 
Magee. She had all of the symptoms of impaction 
of a gall-stone in the common duct, with associated 
localized peritonitis and infection. In spite of. the 
fact that both Dr. Magee and I insisted upon imme- 
diate operation, other consultants doubting our diag- 
nosis the operation was delayed until the woman 
was practically moribund. Dr. Magee opened the 
abdomen, found dense adhesion of the gall-bladder 
to the duodenum. The parts were drawn backward 
and downward. The common duct could be dis- 
tinctly felt filled with enormous gall-stones, but 
surgical relief was made impossible by the depth of 
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the parts and their changed anatomic relations. The — 


patient died. The post-mortem showed three stones 
closely packed in the common duct, the surface of 
which was ulcerated and the duct itself enormously 
distended, besides the conditions mentioned. 


In many cases pain in the region of the gall- 
bladder, after the passage of gall-stones, becomes 
persistent. This symptom is due to adhesions of 
the gall-bladder to the surrounding parts and to 
traction. Mayo Robson“ reports cases of this kind 
in which he operated, overcoming adhesions, to the 
great relief of his patient. These operations were 
undertaken for the removal of suspected gall-stones. 
My list of cases includes a considerable number in 
which gall-stones found exit through the abdominal 
wall. The point of perforation was usually in the 
neighborhood of the umbilicus. These cases present 
no unique features, and I will not dilate upon them. 
One of these, however, is interesting from the fact 
that the patient is now seventy-seven years of age, 
and that during the past twenty years she has passed 
innumerable biliary calculi through an opening in 
the abdominal wall, which closes, as a rule, within 
a few weeks after the passage of a stone. Her gen- 
eral health does not seem to suffer in consequence of 
these occurrences. 


CasE VI.—Patient, Mrs. H., aged fifty-six years, 
was first seen in consultation with Dr. Doust. In 
this case there was a history of gall-stone disease, 
with repeated attacks of colic, dating back twenty- 
five years. When I saw her on October 19, 1897, 
she was deeply jaundiced and had all of the symptoms 
of gall-stone impaction in the common duct. There 
were also evidences of an enlarged gall-bladder and 
liver. 

During the course of a few weeks the patient 
passed a large number of small gall-stones, without 
relief of her symptoms. On December g, 1897, 
I again saw her in consultation with Drs. Doust 
and Breese, when a fistulous tract was found at a 
point about two inches below the free border of 
the ribs on a line drawn from the right sternoclavic- 
ular articulation. Within a few days after this visit 
Dr. Breese examined the patient under ether. He 
opened the sinus, through which yellowish pus had 
escaped, but failed to find an opening from this into 
the gall-bladder. 

On January 14, 1898, Dr. Breese again opened 
the abdomen. He found the gall-bladder every- 
where adherent and hard. Pressure on the surface 
of the gall-bladder gave a peculiar grating. The 
anterior wall was converted into dense -cicatricial 
tissue and was continuous with the liver, from which 
it could not be separated. The cystic duct was 
obliterated and converted into a dense mass of 
infiltrated tissue. The pancreas washard. Thead- 


hesions were so dense and the changes so far reaching 
that the surgeon could see no way of overcoming the 
obstruction; hence, the abdomen was closed. At the 








post-mortem the gall-bladder was found to contain 
601 small pyramidal hard white stones. The indu- 
ration of the common and cystic ducts had an appear- 
ance suspicious of carcinoma. There were a few 
enlarged glands to be seen back of the gall-bladder. 
The mural abscess was probably due to the escape of 
one of the small stones, after which the gall-bladder 
closed and detached itself from the parietal perito- 
neum. The hepatic duct was obliterated at its junc- 
tion with the cystic. The ducts above the oblitera- 
tion were enormously dilated and were filled with 
bile. 


My clinical experiences have demonstrated the fact 
that gall-stone colic is not entirely without danger 
from sudden heart failure. In elderly people the as- 
sociation of gall-stone disease with myocardial de- 
generation is not at all uncommon. In some of these 
cases I have also observed associated diabetes. Ina 
case seen anumber of years ago the patient, who had 
had repeated attacks of gall-stone colic, was sud- 
denly seized during one of these with violent pre- 
cordial pain, and immediately expired. The fost- 
mortem examination showed well-marked myocardial 
degeneration, dilatation of the heart, with partial 
rupture in the anterior wall of the left ventricle. A 
gall-stone the size of an ordinary marble was found 
impacted in the cystic duct. In a:number of my cases 
of persistent jaundice due to long-continued gall-stone 
impaction, alarming brain symptoms developed. In 
one of these an old man became violently insane. The 
insanity yielded with the relief of the obstruction and 
the disappearance of the jaundice. A similar case 
was recently seen in consultation with Dr. Jacobson, 
in which prolonged cholemia due to obstruction of the 
common duct caused confusional insanity. 

Gall-bladder infection from the presence of the ba- 
cillus typhosus, also the involvement of the bile ducts 
in a similar process, or suppurative cholangitis, with 
and without gall-stone formation, have been observed 
by the writer, but these cases cannot be considered at 
thistime. Anattack of gall-stone colic masked the 
early diagnosis of a case of typhoid fever seen with 
Dr. Joy at Casenovia a few months ago. A coach- 
man, who had previously suffered from gall-stones, 
while driving was suddenly seized with high fever and 
the usual pains of an ordinary bilious colic. Hehad 
been feeling badly for several days before the attack. 
Great tenderness over the region of the gall-bladder 
persisted, with slight jaundice and evidences of local- 
ized peritonitis, The high fever was entirely out of 
proportion to the extent of the local peritonitis. We 
found, as the disease progressed and time was given 
for diagnosis, that he had typhoid complicated with 
cholelithiasis. The patient recovered. 

Only once have I found post-mortem the ball-valve 
gall-stone in the common duct in the diverticulum 
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of Vater, a condition which has been so thoroughly 
described by Osler“. I have seen several recoveries 
after recurring symptoms of partial obstruction of the 
common duct, with occasional marked exacerbation 
and deepening of jaundice. These cases were usu- 
ally accompanied with the intermittent hepatic fever 
described by Charcot, which led me to believe that 
I was dealing with a ball-valve gall-stone in the 
common duct. 

Since the appearance of Courvoisier’s, Naunyn’s, 
and Mayo Robson’s elaborate monographs, Riedel’s 
work in 1892, in which his statistics showed a suc- 
cessful issue in ninety per cent. of gall-stone opera- 
tions, the monumental work of Langenbuch, recently 
published in the Deutsche Chirurgie, and the con- 
vincing paper read by Lange“ of New York at Johns 
Hopkins’, the duty of the diagnostician has been 
made plain. The symptoms of all cases of chole- 
lithiasis demand correct interpretation at the earliest 
possible moment. I have attempted to demonstrate, 
both by clinical and pathologic data, that processes 
which are protective may at the same time seriously 
interfere with the surgeon’s results. I feel justified 
in concluding that the persistence of gall-stone 
symptoms demand the same concerted action of 
physician and surgeon that has so promptly succeeded 
in reducing the mortality from appendicitis. The 
surgeon will always require the physician’s knowledge 
of pathology in these cases and possibly some of his 
conservatism to guide him, but together, they will 
ultimately find themselves breaking loose from ex- 
treme views to meet on vantage ground where de- 
liberate judgment and sound reasoning will prevail. 
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TUBERCULOSIS. 


THE possibility of an early diagnosis of this form of 
renal infection has been much increased during the past 
few years, and especially by the use of the cystoscope. 
This instrument will some day perhaps settle the much- 
disputed question as to whether the kidney affection is 
primary or secondary to tuberculosis of the bladder, pros- 
tate, etc. It was formerly the almost universal opinion, 
from clinical data alone, that the infection traveled up- 
ward through the ureter. Donnadieu,' in a comprehen- 
sive article, showed some time ago the difficulty of decid- 
ing the question at an autopsy, when the lesions found in 
both kidney and bladder are usually caseous, so that it is 
impracticable to speak of their relative age. He quotes 
Guyon as saying he had observed but one case of uncom- 
plicated renal tuberculosis. Since that time, however, 


1 Arch. clin. de Bordeaux, November, 1892. 
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numerous instances of undoubted primary renal tubercu- 
losis have been reported, among them being an interest- 
ing one of Thorel’s.* 

More commonly, however, the kidney is secondarily 
infected from a previously existing pulmonary tuberculo- 
sis. This occurs in from thirty-four per cent. (Brown) to 
fifty per cent. (Morris, Steinthal) of the cases. The mil- 
iary form of infection presents in about one-third of the 
instances, and then usually invades, according to many 
writers, both kidneys. This, however, I am inclined to 
doubt. In the other two-thirds the involvement was 
found more advanced; that is to say, it is presented in 
the form of caseous deposits, and, what is of surgical im- 
portance, about one-half of these lesions were confined to 
one kidney. In cases of all kinds of a somewhat chronic 
form which admit and demand surgical attention, and 
which have arisen in distant tuberculous foci or in other 
parts of the genito-urinary tract, ¢.g., the testis, prostate, 
and bladder, it has been demonstrated that the renal le- 
sions are one-sided in about one-half of the cases (Stein- 
thai, twelve out of twenty-four cases). 

The localization of lesions in both kidneys is more apt, 
according to Dickinson, to be found in children under 
twelve years of age, for in twenty-eight cases reported by 
him it occurred nineteen times in both kidneys and nine 
times in a single kidney. In persons over twelve years of 
age, however, the tuberculous invasion was found to be 
confined to one kidney in thirty-eight instances out of 
sixty-seven cases. With the aid of the expert cystoscopist 
not only will the diagnosis be earlier and oftentimes more 
certainly determined, but its one-sided character can pos- 
itively be arrived at, and also important information may 
be obtained as to the condition of the bladder*—often 
a doubtful point because the irritation of the renal 
discharge often simulates a calculus, a tumor, or a 
tuberculous cystitis. From the aid derived from this 
mode of examination, with its ureteral interrogation, ear- 
lier operation becomes, not only possible, but greatly ad- 
vantageous in sparing the bladder and the opposite kidney 
from probable secondary infection. This is self-evident, and 
to it, it is hardly necessary to allude. Of far more weight 
is the following question: Having accomplished the ex- 
tirpation of a tuberculous kidney, or having performed 
nephrotomy for the relief of an abscess or abscesses, what 
final result may be expected? Experience has accumu- 
lated much clinical data in answer to this question, though 
a large amount is not of as positive a character as one 
might wish. Albarran, for instance, reports eight nephrec- 
tomies for tuberculosis with one death from the opera- 
tion. Of the remainder, five patients were living and in 
good gondition from fifteen to thirty months afterward. 
He also performed nephrotomy eleven times for tubercu- 
lous abscess, eight of these patients dying three to seven 
months thereafter. This, with him, is an argument 
against the procedure and in favor of primary nephrec- 





1 Deut. Arch. klin. Med., vol. lv, p. 449, 1895 

2 Kelly (Annals of Surgery, January, 1898) has shown that an 
endoscopic tube may be introduced in the male bladder, and with 
the patient in the knee-chest position the viscus becomes distended 
with air, as in women, and its interior may then be fairly well ex- 
plored. This is a cheaper, easier, and readier method than that in 
which the cystoscope is used. 








tomy. Guyon recently reported twenty primary nephrec- 
tomies for tuberculosis, resulting in eleven deaths and 
seven absolute cures. Israel reported at the Moscow 
Congress twenty nephrectomies for tuberculosis with eight 
deaths. Of the twelve in which operation was success- 
ful, six patients were alive and well two years and over, 
and six were living one year thereafter. One does not 
find much collected information on this point, and on the 
finer one, of any proper appreciation of the value of extir- 
pations in the beginning of a tuberculous renal lesion, we 
can find little or nothing of service. In most of the 
cases so far published there have been advanced lesions, 
and to a certain extent associated damage to the ureter, 
and even to the bladder, which organs have been either 
left untouched surgically to be cured by Nature’s. subse- 
quent efforts (which are, I believe, as potent an influence 
for good in the genito-urinary tract as in the fungs), or 
have been dealt with by a later surgical attack (Kelly, Is- 
rael, and others). Suffice it to say, that if a patient com- 
plains of lumbar pain, with a sense of weight and drag- 
ging, extending to the inguinal region, with some nausea 
and anorexia and slight emaciation, though without the 
characteristic symptoms of renal colic, renal sand, renal 
catarrh, or malignant disease, pyelitis, pyonephrosis or 
hydronephrosis, the urinary sediment should be frequently 
and carefully examined for tubercle bacilli by a competent 
bacteriologist, and an early cystoscopic examination and 
catheterization of the ureters should be methodically car- 
ried out. On the microscopic demonstration of tubercle 
bacilli alone, however, too much dependence should not be 
placed; for Leyden’ has recently stated, and in this opin- 
ion several authorities concur, that the tubercle bacillus so 
closely resembles in appearance and staining properties 
the smegma bacillus, which is often found in urine, and 
almost always in cystitic urine, that the microscopic evi- 
dence should always be confirmed by inoculation experi- 
ments. Pousson? gives a beautiful description of a case 
in which he was able to follow the history for months, 

through what he called the hemorrhagic stage, and into 
the purulent stage, for he believes that many cases of 
‘*renal phthisis,” like many of ‘* pulmonary phthisis,” 
pass through an era of congestion and hemorrhage before 
one of suppuration develops. Such instances might be 
multiplied. Even though no bacilli are found in the 
urinary sediment the cystoscope may show congestion of 
one ureteral opening, or circumscribed patches of inflam- 
mation or superficial ulceration, between this and the 
urethra. Moreover, by the analysis of the urine from 
each kidney, which may thus be obtained, positive evi- 
dence will often be furnished of the state of both kidneys, 

and early nephrotomy may be performed if necessary. 

The success which may be expected to follow such treat- 
ment is illustrated in a case recently. reported. by Meyer.* 

On the other hand the difficulties frequently associated 

with such examinations were brought out in a case of my 
own in which the same acknowledged expert kindly offi- 

ciated and only obtained knowledge of the condition of 
each kidney after six protracted trials (Case XV.). Un- 


1 Berl. klin. Wochenschr., No. 17, 1896. 
2 Gaz. Hebdom. de Med. et de Chir., vol. xxxii, p. 278, 1895. 
§ Mep. News, vol. Ixx, p. 545, 1897. 
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fortunately, in only two of the nine cases of renal tubercu- 
losis in which I have been called upon to operate was the 
patient observed at so early a stage as has just been indi- 
cated. In one of them (Case XXIX.) the illness was 
said to be of only three-months’ duration, but in this case 
as well as in others presenting a history of illness lasting 
from one to several years, the kidney was thoroughly dis- 
eased and its condition was diagnosed by ordinary means. 
In six of these cases an attempt was made to relieve the 
symptoms by means of nephrotomy, either as an end in 
itself when the tuberculous nature of the trouble was not 
absolutely established, or to enable the patient to get into 
a better condition for a subsequent nephrectomy, a pro- 
cedure which, though frowned upon by Albarran, is, I still 
believe, of decided benefit in certain cases. Twice with me, 
nephrotomy has been followed by a permanent cure. These 
cases (Nos. XXVI. and XXVII.), from the associated 
symptoms of tuberculous arthritis, cough, etc., were con- 
sidered to be tuberculous and they are so classified. The pa- 
tients were seen in robust health eight and nine years after 
operation. In both the sinus in the operative area remained 
open two years and then healed permanently. In another 
patient, upon whom nephrotomy was performed, the sinus 
healed only to reopen, and in this instance, as well as in 
three others, the continued fever, purulent urine, and gen- 
eral emaciation rendered necessary the more radical neph- 
rectomy. Of the six patients from whom I removed 
the kidney for tuberculosis, one (Case XXIX.) survived 
this operation only a short time. One died suddenly 
within a month from complete suppression of urine, and 
four are in good health to-day, twenty-eight, sixteen, four- 
teen, and eight months respectively, after the date of the 
operation. 

Although success may rarely follow the lesser operation 
of nephrotomy, it is not unknown, and only last year 
Vanderveer' described a case in which he drained and 
irrigated a tuberculous abscess of one kidney, and ob- 
tained an apparently perfect cure, the wound healing and 
the urine becoming normal. _Israel* has also recently re- 
ported a case in which he successfully removed a portion 
of one kidney for tuberculosis, stopping the hemorrhage 
by digital compression.* However, in most cases there 
are multiple tuberculous foci, solid or in abscess form, 
and the necessity for removal of the entire organ exists. 
Thus, in Case XXXII., wherein half the bladder was at 
first removed for tuberculous infection, with a nephrot- 
omy for renal abscess, though there was a complete 
closure of the lumbar wound this apparent cure was of 
brief duration. The sinus reopened, and it was neces- 
sary to remove the disorganized kidney. In a few months 
thereafter the patient made rapid gain in weight, and 
when seen one year afterward, he weighed seventy pounds 
more than at the time of his last operation, and at this 
time both renal and bladder incisions were closed, and 
further, tubercle bacilli were not to be found in the urine, 
which was clear and passed every two or three hours, 
thus marking the capacity of his diminished bladder. 


1 Trans, Am. Surg, Ass'n, vol. xiv, p. 113, 1896. 
2 Deut. med, Wochenschr, vol. xxii, p. 22, 1896. 
8 Jour. Cut. and Genitto-Ur. Dis., vol. xiii, p. 33, 1895. 





The removal of a tuberculous ureter has been proposed 
and carried out, first by Reynier’ in 1893, and in 1896 by 
Kelly,* either through an abdominal incision or by a lumbar 
nephrectomy, the upper part of the ureter being removed 
with the kidney and the lower part by a prerectal or vag- 
inal incision; or—the operation which Kelly now prefers. 
—by an oblique incision parallel to, but somewhat above, 
Poupart’s ligament. Through this opening the peritoneum 
may be peeled off and pushed up until the kidney and the 
entire ureter are dissected out extraperitoneally. A similar 
procedure was commended by Reynier. This urete- 
rectomy may be performed at the time of the nephrec- 
tomy or left to a later time. Occasionally a thickened 
ureter, under such circumstances presumably tuberculous, 
will not cause further trouble. This was the condition in 
Case XXXIV. The depressed condition of the patient at 
the termination of the operation, a nephrectomy, compelled: 
me to leave 2” sz¢u a much thickened and obviously in- 
volved ureter; but her great improvement in health leads 
to the belief that Nature’s powers have been able to neu- 
tralize the remaining infection. A similar condition of 
ureteral involvement was left untouched in Case XXXL, 
and has apparently been safely cared for by the u/s medt- 
catrix nature. 


CASE XXVI. Tuberculosis (?)—Pyonephrosis—Neph- 
rotomy—Recovery.—Mary F., aged twenty-three years, 
noticed during the nine months previous to coming 
under observation a decreased quantity of urine, some 
vesical irritation, and later, pain; and more recently, 
a smooth swelling in the right loin. Micturition in- 
creased up to fifteen times daily. Once a small amount 
of blood followed urination. Cough and night-sweats. 
had existed for two months. The urine was acid, of a 
specific gravity of 1028, and contained no albumin. Its. 
sediment consisted of pus-cells, epithelium, and calcic 
oxalate crystals. No tubercle bacilli were found. 

May 24, 1888, a three-inch oblique incision exposed the 
distended right kidney. A needle drew pus, and by an 
incision made into its pelvis, ten ounces of pus was evac- 
uated. Nocalculus wasfound. A drainage-tube was left 
in position. The patient made an excellent recovery. The 
flow of urine through the wound quickly ceased, and on her 
discharge from the hospital, three weeks after the operation, 
the sinus was not apparently more than an inchdeep. It, 
however, remained open for nearly two years and then. 
healed under the persistent use of injections of diluted tinc- 
ture of iodin. Eighteen months after the nephrotomy the 
patient developed a tuberculous abscess of the lower end’ 
of the tibia, which continued two years, but which term- 
inated ‘in recovery. She was last seen during Decem- 
ber, 1897, and was in good health. The kidney was 
still slightly enlarged. The scar was firm, and there was. 
no weakness of the lumbar region or yielding on expul- 
sive effort. This case was doubtless one of tuberculous 
abscess, though this could not be proven by the demon- 
stration of the bacillus. 

CasE XXVII. Tuberculous Abscesses of Kidney— 
Nephrotomy— Recovery.—Florence S., aged twenty-five 
years, entered New York Hospital, July 17, 1888, and. 
presented a tuberculous family history and a personal his- 
tory of an illness of sixteen months, marked by persistent 
cough and expectoration, by painful and frequent 





1 Reynier, Rev. de Chirurgie, p. 272, 1893. 

2 Bulletin Johns Hopkins Hosp., February and March, 1896. See 
also Hartmann, Rev. de Chir., Nov., 1897; and Gerster and Mc- 
Cosh, Annals of Surg., Sept., 1897. 
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micturition, and pain in the right loin. These symptoms 
were increasing, and were associated with decided loss 
of strength, Examination showed two rounded masses 
in the right lumbar region, connected, and rather tender. 
and projecting below the liver. The general condition of 
the patient was bad. 

July 18th the right kidney was exposed by a slightly 
oblique incision and aspirated. Pus was withdrawn, and 
an incision into its pelvis showed the kidney to contain 
numerous abscesses. The intervening septa were broken 
down, and about a pint of pus evacuated. The kidney 
was irrigated, and a drainage-tube inserted. The gen- 
eral condition of the patient was somewhat improved by 
the operation, though suppuration and fever continued. 
The amount of pus in the urine became less and the 
tumor gradually shrank in size. When the patient was 
discharged from the hospital, about eight weeks after op- 
eration, the urine still contained pus, and occasionally 
blood, and the sinus in the loin had not closed. This 
remained open nearly two years, the discharge of pus 
growing less. Improvement was hastened by injections 
into the sinus of tincture of iodin and water (one part to 
three). Since the wound healed the patient has enjoyed 
good health. She was last seen during December, 1897, 
having gained greatly in weight. In this case there was 
also, most probably, a tuberculous infection, though such 
was not satisfactorily proven. 

CaSE XXVIII. Tuberculous Abscesses of the Kid- 
ney--Nephrotomy—Subsequent Nephrectomy—Death.— 
Mary D., aged twenty-five years, entered New York 
Hospital during May, 1892, with a history of cystitis of 
one-year’s duration. Eight months after the beginning 
of her illness she married, and from that time grew 
much worse, having involuntary micturition and loss of 
strength. Ten days before entering the hospital her physi- 
cian discovered a round, smooth, and slightly fluctuating 
tumor in the right side of the abdomen, and in its lowest 
portion it was covered by the distended culon. The 
urine was full of pus. 

May 25, 1892, a four-inch transverse incision was made 
in the right lumbar region and the greatly distended kid- 
ney was exposed. It was incised, and three distinct ab- 
scess Cavities were washed out and drained. The amount 
of kidney substance remaining seemed very small. 
Plenty of gauze was used for drainage. The pus from 
the kidney contained staphylococci, but no tubercle ba- 
cil. The patient did not rally well after the operation, 
and it was noticed that the kidney remained much en- 
larged. There was a daily fever of about 102° F. June 
13th, Dr. Bull, who was in charge of the service in my 
absence, explored the sinus, broke into more abscess cav- 
ities, and inserted two large rubber drains. Still the 
condition of the patient did not improve, and six weeks 
later Dr. Stimson removed the purulent kidney. The 
patient could not, however, stand the shock of the oper- 
ation, and died the following day. 

The extirpated kidney measured 18x6x4 cm. Its sur- 
face was smooth, but bulging in many places. The lining 
of its pelvis was everywhere in a state of cheesy degen- 
eration, and numerous similar areas were scattered 
through the kidney substance, many of which were in 
communication with the pelvis of the organ. The micro- 
scopic appearances were those of tuberculosis. 

Case XXIX. Tuberculosis of the Kidney—Abdom- 
inal Nephrectomy—Recovery.—¥rances G., aged nine- 
teen years, was seized in December, 1893, with a sharp 
pain in the right lumbar region, without known cause. 
This was followed by fever. The pain and fever con- 
tinued, though there was but slight tenderness over the 
affected region. There was increased frequency of mic- 











turition. Three months after the initial symptoms a 
movable tender tumor the size of a cocoanut was dis- 
covered in the right side of the abdomen, reaching below 
the umbilicus, and leaving a space between it and the 
ribs above. The urine was of a specific gravity of 1008, 
and contained a trace of albumin and some pus and 
blood-cells. On account of the rather unusual position 
and from the size of the tumor, an exploratory laparot- 
omy was performed March 17, 1894. A two-inch inci- 
sion over the tumor disclosed a displaced kidney, which 
was nodular and greatly enlarged. The peritoneum was 
incised, external to the ascending colon, and peeled off 
the kidney, which organ was treed and lifted out of its 
bed. The pedicle was ligated with catgut, the ureter and 
vessels being separated for that purpose. A counter-open- 
ing for drainage was then made in the lumbar region, and 
both openings in the peritoneum were closed by sutures, 
as was the laparotomy wound. There was a quick re- 
covery from the operation. The abdominal wound healed 
by first intention, and within eighteen days the patient 
was up and passing daily about forty ounces of urine. 
Examination of the urine showed that it still contained a 
large amount of albumin, some blood, casts, and many 
tubercle bacilli. 

Three weeks after the operation occasional vomiting 
occurred and persisted. The quantity of urine decreased 
steadily, and the patient died in the middle of the fourth 
week in uremic convulsions. No autopsy was permitted. 
The extirpated kidney showed several caseous abscesses 
and ulceration of its pelvis. 

CASE XXX. Tuberculous Pyonephrosis—Nephrot- 
omy—Subsequent Nephrectomy — Recovery.— Lilly C., 
aged twenty years, began to have pain in the left side of 
the abdomen during the summer .of 1893. The follow- 
ing spring she had a severe attack of cystitis with pus and 
blood in the urine, and suffered on several occasions from 
intense pain in the left lumbar region. These symptoms 
grew worse, and there was also pain in the right side and 
in the back. For two weeks before her entrance to the 
hospital, December 20, 1894, she had noticed a swelling 
in the right side of the abdomen. Physical examination 
showed her to be pale, thin, and weak, with a tempera- 
ture varying from 99° to 104° F. Nearly the whole of 
the right upper quadrant of the abdomen was occupied by 
a soft, fluctuating, tender swelling, apparently due to a 
distended kidney. The urine was light colored and 
cloudy, though acid, and was of a specific gravity of 1018, 
and contained eighteen per cent. of albumin by volume. 
It also contained much pus. 

December 23, 1894, a slightly oblique incision was 
made in the right loin, and the kidney was exposed and 
incised. A great quantity of pus escaped, especially after 
the septa between the walls of the numerous abscesses 
were broken through. On account of free hemorrhage 
the cavity was firmly packed with gauze. After the op- 
eration the patient became somewhat more comfortable, 
but the urine still contained about ten per cent. of albu- 
min, and the temperature elevations continued, though 
not so high as before. Nephrectomy was, therefore, per- 
formed January 5, 1895. From the lower end of the 
former wound a transverse incision was made forward, 
and the kidney exposed, dissected free, and removed, the 
pedicle being ligated with silk. The fresh wound was 
sutured and a gauze drain placed in the old opening. On 
the fifth day the gauze was removed and the cavity irri- 
gated. Three weeks after the operation the patient still 
had an afternoon temperature of 102.5° F., but her gen- 
eral condition seemed much improved, and the urine con- 
tained only occasionally a slight trace of albumin. Feb- 
ruary 17th tubercle bacilli were demonstrated in the 
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urine. There was also vesical tenesmus, an afternoon 
fever, and the general condition was not good. By her 
own request the patient was removed to her home. The 
ligature of the pedicle had not come away. Death fol- 
lowed six weeks later, about three months after the op- 
eration. The excised kidney was found to present the 
lesions of the various stages of tuberculosis. It was evi- 
dent that the other kidney was likewise involved in the 
infection. 

CASE XXXI. Lumbar Sinus—Tuberculosis of Kid- 
ney——Nephrectomy—Recovery.—Eugene L., aged twenty- 
two years, entered New York Hospital, October 29, 1895. 
He had received a kick in the left lumbar region when 
seventeen years of age, and thereafter there was always 
more or less pain in that situation. Two weeks after the 
accident a tender and hard swelling formed, which grew 
softer in time, and after two years was opened and a 
quantity of pus evacuated. For a year the sinus per- 
sisted and then closed in part, with increase in pain. Dur- 
ing April, 1895, it was scraped, and it then gradually 
closed so that for the five months preceding the operation 
shortly to be described there was no discharge at all. 
Pain during this time was growing constantly worse, so 
that the patient had now been disabled for some months, 
Otherwise the health had been good; there were no dis- 
orders of digestion, no symptoms referable to the blad- 
der, and no chills. There had been a loss of ten pounds 
in weight in the year preceding admission to the hospital. 
Examination of the urine showed it to be absolutely nor- 
mal, except that the sediment contained the crystals of 
triple phosphates and ammonium urates. 

October 30, 1895, a transverse incision was made mid- 
way between the crest of the ilium and the last rib, and 
to gain more space another incision was made directly 
upward from the middle of the first. In dissecting free 
the adherent kidney both the pleural and the peritoneal 
cavities were accidentally opened, and were immediately 
closed by stitches of fine catgut and silk. No immediate 
or secondary bad effects followed the accident, which may 
be considered, from the experience of others, as well as 
my own, to be usually without unfavorable sequelz. The 
_ kidney was entirely separated and finally brought out 
through the wound, and it was found to be riddled with 
abscesses. Its pedicle was ligated en masse with strong 
silk, and the kidney was removed. The transverse incision 
was sutured, and the other left open for the abundant 
gauze drains. 

Recovery from the operation was prompt. The urine 
contained a little albumin for a few days, but this entirely 
disappeared later. The dressing was changed on the 
second day and the drains were removed on the fifth day. 
No symptoms developed referable to either the pleural or 
peritoneal cavity. Six weeks after operation the patient 
left the hospital much improved in health. There was 
still a small sinus in the loin. The kidney was not much 
enlarged, but was almost entirely composed of cheesy and 
calcareous material separated by fibrous septa. No renal 
tissue was apparent on gross inspection. Microscopically 
a few shrunken tubercles were found in the fibrous tissue, 
but the diagnosis of tuberculosis was not absolutely veri- 
fied by the pathologic examination. 

CASE XXXII. Extensive Tuberculosis of the Blaa- 
der and Kidney—Resection of One-half of the Bladder— 
Nephrotomy —Nephrectomy — Recovery.—-Frederick T., 
aged forty-four years. For two and one-half years this pa- 
tient suffered from attacks of renal colic on the right side, 
the pain extending from the lumbar region into the pelvis. 
The attacks increased in severity, and were accompanied 
by nausea and frequency of micturition. The urine con- 
tained much mucus and blood; it was acid, of a specific 





gravity of 1024, with ten percent. of albumin (by volume), 
and its sediment contained blood and pus. By palpation, 
the bladder seemed somewhat thickened and very tender. 

June 12, 1896, a cystoscopic examination was made, 
and a tumor was seen to occupy the posterior wall of the 
bladder. Suprapubic cystotomy was performed. The 
tumor was soft and sessile and bled readily. It occupied 
the posterior wall of the bladder, covering an area about 
1¥% inches in diameter, and reaching to within 34 an inch 
of the ureteral openings. The peritoneum was dissected 
off from the bladder to the prostate, and on each side to 
the vas deferens; then a triangular portion of the whole 
thickness of the bladder, including the new growth, was 
resected, the incisions being everywhere in the healthy 
portions of the bladder-wall. Thus, the bladder between 
the ureters and the whole top, making about one-half of 
the viscus, was removed. In peeling off the peritoneum 
two openings were torn in it. These were promptly 
closed with silk. The hemorrhage from the divided 
bladder-wall was quite free, but it was quickly controlled 
by the catgut sutures, which, passing through the entire 
thickness of the bladder, closed its posterior portion to 
the summit, which was left unsutured. Gauze packing 
was then placed between the sutured bladder and the 
stripped-off peritoneum, and a Mikulicz drain was in- 
serted in the bladder itself. By a lumbar incision the 
right kidney, which two days before had been recognized 
as enlarged, was then opened, and three ounces of pus 
evacuated from its pelvis. Drainage was here secured by 
gauze and a rubber tube. The wounds were dressed 
daily... The gauze in the bladder was soaked daily with 
Thiersch’s solution. It was removed on the fifth day. 
Within ten weeks both wounds had completely healed. 
The bladder held two ounces of injected fluid. Eleven 
weeks after the operation the patient passed a black silk 
suture covered with phosphates. All the others used were 
of catgut. This one had accidentally been applied. 
August 29th he left the hospital and went home, return- 
ing two months later somewhat emaciated, and with lum- 
bar and suprapubic sinuses now open and discharging pus 
and urine. On several occasions the urine was. exam- 
ined for tubercle bacilli; once with a positive result. The 
vesical sinus was also found to be tuberculous. There was 
an afternoon rise of temperature of 100° to 104° F. The 
kidney-tumor was still marked and tender. 

Nephrectomy was determined upon as affording him a 
chance of relief, and November 25, 1896, the old lumbar 
scar was incised, and as the adhesions were extensive, 
the kidney was peeled out of its capsule. The vessels 
and ureter were tied together with strong silk. The 
wound was partially sutured and drained with gauze pack- 
ing. The division of the ureter showed suspicious thick- 
ening, and as far down as it could be palpated it was 
found to be much enlarged. The patient's condition, 
however, did not permit extirpation of the affected ureter. 
Examination of the kidney showed it to contain numer- 
ous tuberculous abscesses. To overcome the tardy 
separation of the ligature on the pedicle of the kidney 
it was tied around a small flattened rubber ball, and the 
tension thus secured by the elasticity of the rubber brought 
it away in about five days.’ 

Six months later the patient had vastly improved. He 
had gained forty pounds in weight. The suprapubic fistula 
was still open, but contracted to the size of a needle. 
The urine was retained for two hours and discharged in the 
day time entirely through the urethra. By night there was 
often leakage. The urine was still cloudy, but less so. 

1 Weir, ‘‘ The Extraction of Too Long Retained Silk and Silk- 
= Ligatures and Sutures,” the MEDICAL News, April 3, 
1897. 
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It was acid and contained two per cent. of albumin (by 
volume), and was of a specific gravity of 1020. | No en- 
larged ureter could be felt on palpation. 

December 8, 1897, the patient again reported for inspec- 
tion. He had gained ninety pounds, and weighed more 
than he ever had before. He said that he could hold his 
urine from two to three hours, and when discharged 
it was clear. Two examinations of the urine failed to de- 
tect any bacilli. Both the lumbar and suprapubic wounds 
had solidly healed. 

CASE XXXIII. Tuberculous Pyonephrosis—Neph- 
rotomy—Subsequent Nephrectomy—Recovery.—Mamie 
D., aged twenty-seven years, gave birth to her only child 
when she was twenty years old, and was afterward 
troubled with attacks of pain in the right side, with occa- 
sional chills and fever. During March, 1896, six months 
later, she entered New York Hospital, where a diagnosis 
of probable pyosalpinx was made by my predecessor, and 
on September 24, 1896, an exploratory laparotomy was 
performed. Nothing warranting the removal of a tube 
was found, and the wound was closed. On my return to 
duty on October 1st, I found that the pain had continued, 
and was then referred to the region of the right kidney, 
which could be palpated bimanually and was tender on 
pressure. The urine was cloudy, acid, and of a specific 
gravity of 1015, and contained five per cent. of albumin 
(by volume), The sediment contained abundant pus and 
blood-cells. October roth an enlargement of the right 
kidney could be clearly defined, and a curved lumbar in- 
cision was made, the organ in question being exposed and 
incised. Three or four ounces of pus escaped, the cultures 
from which contained the bacillus coli commune, and 
staphylococcus aureus. The wound was drained with gauze 
and not sutured. On the fourth day after operation there 
was a sharp rise of temperature, which then recurred daily, 
and was at first considered to be due to the drainage, which 
was not entirely satisfactory. This was corrected, and 
four weeks later the gauze packing was discontinued. 
There then remained but asmall sinus. Meanwhile every 
afternoon there was a daily temperature of 101°—103° F., 
andthe urine contained from one to four ounces of pus. 
The patient’s condition was rapidly deteriorating. Neph- 
rectomy was, therefore. decided upon, and performed De- 
cember 31, 1896. 

At the operation the finger was thrust into the old sinus 
and much pus escaped. The incision was then prolonged 
above the crest of the ilium and the kidney dissected out 
by means of the fingers. The pedicle was clamped and 
tied, the ligature including the loop of a galvanocautery 
in order to subsequently divide and release the silk liga- 
ture (Cleveland’s method). There was left on the stump 
about three-fourths of an inch of kidney substance. A 
rent in the diaphragm, near the tip of the twelfth rib, was 
sutured with catgut. A Mikulicz drain of iodoform and 
sterilized gauze was tightly packed into the wound. The 
patient was a good deal depressed by the operation, but 
tallied under stimulating treatment. 

January 1, 1897, the patient passed 25 ounces of urine 
of a specific gravity of 1028, and containing only a trace 
of albumin. On the succeeding days the amounts were 
47, 54, 66, 67, 48, 43, 30, 21 ounces, and from then on 
the quantity varied from 25 to 45 ounces daily. On the 
third day the packing was all removed, except the outer 
layer of gauze. On the fifth day, the wire loop was burned 
through the ligature, which was then removed. Recovery 
was slow, and there continued to be a daily afternoon 
temperature of 100° to 102° F. The patient left the hos- 
pital February 15, 1897. The last urinary examination 
showed the urine to be turbid, acid, of a specific gravity of 
1012, and free from albumin. There were a few pus- 





cells and several tubercle bacilli in the sediment. There 
was a line of unhealthy granulations in the loin about 
three inches long into which a probe sank a couple of 
inches in several places, though no distinct sinus seemed 
to exist. Pressure over the pedicle and ureter was pain- 
ful. The extirpated kidney measured 10x5x3 cm., and 
contained several abscesses and hemorrhagic areas. Mi- 
croscopic sections showed typical tuberculous lesions 
throughout nearly the whole organ. The patient was re- 
ported January 1, 1898, as. improving steadily, but until 
then the fear existed that the remaining kidney was simi- 
larly affected. 

CaSE XXXIV. Tuberculous Pyonephrosis—Neph- 
rectomy— Recovery.—Alice B., aged twenty years, kindly 
referred to me by Dr. Messoner, presented a history of 
gradually progressive loss of flesh and strength during the 
previous two years, and without assignable cause. There 
was more or less constant pain in the right lumbar region, 
and an increased frequency of micturition, with very great 
tenesmus. Lately there had been noticed a plainly pal- 
pable tumor occupying the seat of the right kidney. There 
was an afternoon fever, sometimes reaching 104° F. The 
patient had-hip disease at the age of ten years, with mul- 
tiple bone abscesses, and somewhat later a tuberculous 
ulceration of the sternum. The urine, of which from 50 
to 60 ounces were passed in the twenty-four hours, was 
pale, and contained a stringy sediment, albumin, and pus. 

June 15, 1897, lumbar nephrectomy was performed by 
the usual curved K6nig’s incision. The kidney was ex- 
posed and freed without difficulty; its pedicle was ligated 
and the organ removed. The ureter was separately ligated 
with catgut. In orderto facilitate the removal of the silk 
ligature from the pedicle at will, Grad’s' procedure was 
adopted. On the sixth day, the ligature was untied by 
means of the tractor threads and removed with ease. 

The temperature fell after the removal of the badly dis- 
eased kidney, and except for a most annoying irritability 
of the bladder which various remedies failed to benefit 
the patient made a good though slow convalescence. Five 
days after the operation, when it was possible to measure 
the urine, it being then passed in amounts of an ounce or 
less, the daily quantity was 41 ounces. From this time 
on this amount varied from 35 to 55 ounces, Vesical 
pain and tenesmus continued to annoy the patient long 
after she was up, and after the wound in the loin had 
healed. November 5, 1897, five months after the neph- 
rectomy, she had gained in weight and in the ability to 
retain the urine, and the scar in the loin, which once 
opened after closing, was solid and not tender. 

The kidney in this case was filled with large caseous 
nodules of tuberculosis, with almost total destruction of 
the renal substance. Tubercle bacilli were found in large 
quantities. 


(To be continued.) 
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A Case of Rabies with a Prolonged Incubation.—-FELTZ and 
ARCHAMBAUD (Gaz. Heb. de Med. et de Chir., Septem- 
ber 30, 1897) give the notes of a case of rabies occurring 
in a young man, aged twenty years, who died in wild de- 
lirium within thirty-six hours after the initial symptoms of 
the disease appeared. No history of a dog bite was ob- 
tained, and the correct diagnosis, although suspected, was 
not fully established until after death. Then, in questioning 
the parents, it transpired that the young man had been’ 


1 Amer. Gynec. and Obstet. Jour., February, 1897. 
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bitten in the mouth six months previously. The animal 
by which the bite was inflicted was found to have rabies, 
and a child bitten by it was treated at the Pasteur Institute 
and recovered. The case of the young man is remarkable 
on account of the long period which elapsed between the 
slight bite of the dog, and the fatal disease of the man. 
There was no possibility that fear caused the illness, as 
neither the patient nor the parents suspected its nature 
until after death had occurred. 

In this connection. it is interesting to note that POTTE- 
VIN (Centralb. fiir Bakter., etc., October, 1897) says 
that during 1896, 1308 persons were treated at the Pas- 
teur Institute of whom 4 died, giving a mortality of 0.3 
per cent., and making the total mortality since 1886 a 
fraction under 1 per cent. Bites in the face gave a larger 
mortality than wounds of other parts of the body. Since 
the establishment of the Institute 3096 foreigners and 
15,549 natives have been treated in the Paris institution. 
It will thus be seen that the number of persons treated 
last year is considerably below the average for the ten 
years in which the Institute has been open. This is due, 
no doubt, to the establishment of similar institutions in 
other cities rather than to the fact that treatment for rab- 
ies is becoming unpopular. 


An Official Employment of Formaldehyd ODisinfection.— 
Dr. MACKENZIE of Leith, Scotland, was one of the first 
medical officers of health to employ the formalin spray 
system for room-disinfection. He reports that he has 
found that the general results of the spray disinfection 
with formalin are entirely satisfactory. ‘‘Of some 400 
houses, or rooms, disinfected, I can say that not in any 
instance has infection been contracted after spraying. In 
one or two instances the fever was caught before spray- 
ing, and developed symptoms on the same day as the 
house was disinfected. But in this case the original pa- 
tient had remained at home. But where the patient is re- 
moved and the house disinfected, a second case is prac- 
tically unknown. Further, a hospital pavilion was used 
from September, 1896, to May, 1897, for scarlet fever— 
say about 120 cases. I had the pavilion sprayed with two- 
per-cent. formalin solution, and a week afterward, or less, 
placed patients with measles there. During three months 
of measles, about thirty cases, not a single suspicious 
sore throat, rash, or indication of scarlet fever occurred. 
Similar experiments have been repeated with a smallpox 
ward, several times in diphtheria wards, erysipelas wards, 
etc. In no case have I found any suspicion of infection. 
The precise facts will be published later in the annual re- 
port for 1897.” 


Removal of Foreign Body from the Trachea by Means of a 
Tube. —SEVESTRE and BONNUS (Rev. de Therapeut., 
December 1, 1897) were called upon to treat an in- 
fant who had sucked into its trachea a small glass bead. 
A tube was passed through the larynx and the foreign 
body was expelled through it. If this maneuver had not 
been successful tracheotomy would of necessity have 
been performed. 


Cure of Prolapse of the Female Urethra. —WOHLGEMUTH 








(Deut. med. Wochenschr., November 4, 1897) has been 
most successful in his treatment of obstinate cases of 
prolapse of the female urethra by means of the thermo- 
cautery. The cauterizations should extend radially, that 
is, they should be made in the longitudinal axis of the 
urethra, and should extend throughout the whole of its 
thickness, By the cicatricial contraction which follows, 
the prolapse is completely obliterated, though in some in- 
stances repeated applications are necessary. The advan- 
tages of this simple procedure are: the fact that it requires 
no especial antiseptic precautions; that it obviates the 
necessity of leaving a catheter in the bladder, and that 
there is no danger from hemorrhage during the operation. 
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Treatment of Chronic Ulcers of the Legs.—LANGSEORFF 
(Centralbl, f. Chéirurg., November 20, 1897) has 
treated over 200 ulcers of the leg, without a single failure, 
by means of the following method. The leg is rubbed 
with green soap, washed and dried. The ulcers are then 
dusted thickly with calomel, which is stirred to a paste 
with a wet cotton swab. Fine salt is then dusted upon 
the paste, and is in turn mixed with it. By this means 
corrosive sublimate is formed which in its nascent state 
acts very energetically, and for three or four hours causes 
a strong burning sensation, which in a nervous patient 
may require a morphin injection. On the following day 
the granulations are completely burned off, and there is 
presented aclean wound, with possibly a small slough in its 
center, which soon separates. Pain has entirely disap- 
peared. Under a stimulating salve containing turpentine, 
and with as complete rest in bed as is possible, the ulcer 
is quickly covered with epithelium. Only occasionally is 
it necessary to touch excessive granulations with a crystal 
of cupric sulphate. It sometimes happens that the ulcer 
partially closes and then the healing process comes to a 
standstill. In these cases a solid salve is spread upon a 
visiting-card and bound firmly upon the ulcer. From the 
effect of the moisture the callosities quickly dissolve and 
the growth of epithelium is resumed. In only two cases 
of the series were Thiersch grafts found necessary. 
After healing is complete the leg and foot are covered 
with zinc salve.as high as the knee. This dressing is left 
in position two weeks. A good effect is also produced by 
this treatment in eczema of the lower extremities associated 
with numberless minute granulating ulcers. In these 
cases the calomel and salt are mixed to a paste, and 
spread upon the leg which has previously been scrubbed 
with green soap and water to remove all fat from the ulcers. 


For Alopecia Areata.—PANICHI (Centralbl. f. die ge- 
sammte Ther., December, 1897) treats alopecia areata 
with a mixture of three or four parts of a solution of car- 
bolic acid, and six or seven parts of tincture of canthar- 
ides. This mixture is not only rubbed daily on the bald 
areas, but is injected by means of a syringe into the skin 





every four to six days, so as to exert an influence directly 
upon the hair-follicles. 
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ANEW TERROR FOR MEDICAL STUDENTS. 

UNDER this heading the Medical Press depicts 
the discomfort the medical student is destined to ex- 
perience when called upon to discuss, in his final ex- 
amination, the diagnosis which he-has formed of an 
injured joint by the aid of his trembling fingers, 
when confronted by a shadow on the screen of a 
fluoroscope, which in all probability will display 
appearances very much at variance with his previ- 
ously expressed opinion. It is trying enough, re- 
‘marks this writer, to be asked, with one’s brain still 
in a muddle from the final ‘‘crams’’ to identify the 
various organs and tissues which are exposed to view 
in an artfully dissected subject, but it will be vastly 
more disconcerting to be required to outline and de- 
scribe the organs by the aid of an X-ray screen. A 
further extension of the present curriculum may be- 
come necessary to enable the student to familiarize 
himself with the various innovations in matters di- 
agnostic, and the time is probably not far distant 
when X-ray diagnosis will become a special item of 
medical education. A stage later, the candidate 
may be shown a pulsating something dimly visible 
through the thoracic cage, and asked to say whether 
it is the heart, the aorta, or an aneurism. 








On first thought, this all impresses one as being 


something only possible in the very remote future, 
but to those attendants at the recent meeting of the 


Medical Society of the State of New York who had 


the good fortune to witness the demonstration of the 


X-ray and its use in surgery and in medicine, 


it was evident that the experience described by the 
writer in the Medical Press awaits the medical stu- 


dent at no distant day. The practical use of the 
X-ray in surgery is now quite familiar to all ad- 
vanced surgeons, but its usefulness in medicine as 
an aid in securing greater exactness in discovering 
the extent and nature of pathologic lesions in the 
organs and soft tissues, as demonstrated by Dr. 
Francis H. Williams of Boston, awakened no little 
surprise. Indeed, his skiagrams, showing the pres- 
ence of tuberculous deposits, pleuritic exudates, and 
the delicate differential diagnosis between a dilated 


and a hypertrophied heart, were marvels of expert | 


skiagraphy and a convincing demonstration of his con- 
tention that more definite information can be obtained 
in regard to these and similar conditions by the use of 
the X-ray than by percussion and auscultation. 


THE SCOPE OF THE MARINE HOSPITAL 
SERVICE. 

Ir is often stated by those who are opposed to the 
Marine Hospital Service, and it is uttered with all 
the solemnity of a final pronunciamento, that the 
Service was originally established to care for-sick and 
disabled seamen, and is, therefore, incapable of per- 
forming other or allied functions. When this had 
been uttered, the final blow was thought to have 
been dealt to the Service by those who are interested 
in opposing its development. 

That it was originally established for the purpose 
named is true, but to assign that as a reason why it 
is incapable of performing other functions is both 
unimportant and superficial. The care of sick and 
disabled seamen brings the officers of the Service into 
intimate relations with the hygiene and sanitation of 
ships, and the history of the Service abounds with 
records of investigations made into these subjects, 
which are so closely allied to quarantine. Long be- 
fore the Marine Hospital Service was entrusted with 
the duties of enforcing National quarantine laws, its 
officers had made both official and unofficial investi- 
gations into the cleanliness of ships, the hygiene of 
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the forecastle, sanitation of crews, examination of 
the food-supply of deep-sea vessels, all of which 
may be found in the annual reports, which have 
been issued for the past quarter of a century. So 
far from disqualifying officers for the work of a 
public-health service, particularly in its relation to 
maritime quarantine, the intimate and almost indis- 
pensable connection with the functions of a public- 
health service peculiarly fits the officers for the per- 
formance of such duty, and the active participation 
by them in such work during the period named makes 
them what unbiased persons regard them to be—the 
only corps of medical men in this country specially 
skilled in the class of work in question. The very 
foundation of a system of safeguards for the National 
health is a protection of the interior of the country 
from the introduction of contagious disease from 
without. The Service which, since its foundation, 
has dealt with ‘‘men that go down to the sea in 
ships,’’ and with the condition of ships themselves, 
is the one best fitted by long and practical experience 
to deal with the question of maritime quarantine. 
This is not all. Along the line of natural develop- 
ment The Marine Hospital Service has progressed, 
by direct authority of Congress, in other fields of in- 
vestigation and execution in respect to public-health 
functions, and besides its original work of caring for 
sick and disabled seamen (of which over fifty thousand 
are treated annually), keeping officers in touch with 
active professional work, it has performed its functions 
as the Federal agency in the management of quaran- 
tine; undertaken investigation of smallpox by direc- 
tion of Congress, the results of which study are ready 
for publication; has collected and published data re- 
specting health and mortality statistics throughout 
the United States and the world, the last by the re- 
ports of the Consular service. It has also been en- 
gaged for the past year or more in experiments in 
car sanitation with respect to communicable diseases; 
has conducted investigations concerning the pollution 
of water-supplies; peformed pioneer work in this 
country in respect to diphtheritic antitoxin and for- 
maldehyd disinfection; and two of the officers are 
now in Havana, Cuba, by detail of the President, 
conducting an investigation into the causation of 
yellow fever. These varied duties which it has per- 
formed and is now performing, certainly indicate the 
variety of its work in connection with public health’ 





service. Its hygienic laboratory is one of the best 
equipped in the country, and here every year, in 
turn, several officers receive instruction bearing upon 
the advances in hygiene, bacteriology, and allied 
sciences. These facts should certainly satisfy any 
reasonable professional man that the scope of the 
Service is sufficiently varied, and that it is entitled 
to the sympathy and support of the medical profes- 
sion throughout the country in its development and 
progress. 

Any movement which has for its cardinal text the 
relegation of the Marine Hospital Service, which has 
done so much pioneer work in the interests of public 
health, to a secondary or even more obscure position 
in the ambitious plans of its enemies will not meet 
with a responsive chord in the minds of the majority. 

The Service is developing in the exact direction 

which the promoters of the proposed Department of 
Public Health expect to attain by one act of legisla- 
tion. 
The Senate, upon the recommendation of its Com- 
mittee on Public Healthand Quarantine, has already 
indefinitely postponed two bills for the establishment 
of a Department of Public Health, and favorably re- 
ported the Caffery bill, which imposes additional 
powers and duties upon the Marine Hospital Service. 
In view of the state of the National finances and the 
improbability of Congress assenting to the large 
and indefinite expenditure necessary for the establish- 
ment of a Department of Public Health, it seems to 
us that the profession should turn its attention to de- 
veloping and supporting the Marine Hospital Service 
as the public health service de jure as well as de facto, 
and that those who are now, as we think, mistakenly, 
if honestly, expending their efforts in the attempt to 
create a Department of Public Health should join 
with their fellows in strengthening the hands of their 
professional brothers in the Marine Hospital Service 
who have been so long and faithfully serving the 
public. 


ECHOES AND NEWS. 


Death of Dr. Pean.—The death of Dr. Jules Emile Pean, 
the eminent surgeon and gynecologist, is announced as 


occurring in Paris on the 3oth ult. 


Typhoid Fever in Jersey City.—During the past month 
more than seventy-three cases of typhoid fever have been 
reported in Jersey City. Dr. Thomas H. Atkinson is one 
of the latest victims, and his condition is very critical. 
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Concentration in the New York City Board of Health-—The 
Board of Health has abolished the local, boards of New- 
town, Jamaica, Hempstead, and Flushing, and removed all 
their employees with the exception of Dr. P. J. Maynard, 
health-officer of Fiushing. 


Smallpox in the South.—At Atlanta, Ga., the health 
authorities seem to have checked the spread of smallpox, 
only twelve new cases being reported there during the 
week ending January 29th. In Alabama the disease is 
on the increase, and 175 cases were reported to the Board 
of Health during that period of time. 


Officers of the New York Medical League.—At the re- 
cent annual meeting of the New York Medical League, 
the following officers were elected: President, Joseph E. 
Janvrin; vice-president, F. R. Sturgis; recording-secre- 
tary, J. C. Schminke; corresponding-secretary, Douglas 
H. Stewart; treasurer, E. Eliot Harris. 


Memorial Services to Mr. Ernest Hart.—A memorial ser- 
vice was held on Tuesday, January 11th, at Mary-le-Bone 
Parish Church, London, and the address was delivered by 
Canon Barnett, who tenderly reviewed Mr. Hart’s career 
and admiringly depicted the manysidedness of his activity. 
A large number of scientific and medical men were in at- 
tendance, and thus paid this last mark of respect. At the 
conclusion of the service the body was removed to Woking 
for cremation. 


The New York Physicians’ Mutual Aid Association.—At 
the annual meeting of this association, held January 
26, 1898, the following officers were chosen for the 
ensuing year: President, Daniel Lewis; first vice-presi- 
dent, J. ‘W. Hyde; second vice-president, W. F. Mit- 
tendorf; recording secretary, J. V. D. Young; treasurer, 
Robert Campbell. The report of the treasurer showed a 
permanent fund of $31,000, being an increase of $2100 
during the year. The membership at present numbers 
1451, showing an increase of 100 despite the numerous. 
deaths during the past twelve months. 


Houses of /il-fame under the Guise of Massage Establish- 
ments.—This form of deception and vice has been carried 
on in London for a number of years. It 1s one of the 
most subtle, insinuating evils with which the detectives and 
police of that city have had to deal. The first suspicion 
that it had invaded our country and endeavored to estab- 
lish itself here was aroused by the recent account of the 
case of a young girl from Buffalo, N. Y., who was lured 
from her home by an advertisement purporting to come 
from a massage establishment in New York City. On 
account of what she saw and the insults offered her in the 
house, she fled in terror, and later became insane. 


The Dispensary Bill before the New York Legislature. —The 
bill of the Medical Society of the County of New York, 
recently introduced into the Legislature, has been ad- 
vanced to its second reading. There is every prospect 
that it will pass the Legislature without serious opposition. 
The bill was not presented in the New York State Med- 
ical Society for endorsement, and no action upon this bill, 
was, therefore, taken by that society. It is reported, 





however, that the chairman of the new Legislative Com- 
mittee of the State Society is strongly opposed to the 
measure. In consequence of which it would be wise for 
the friends of the bill to interview this gentleman promptly. 


_ The New York State Board of Charities and the Dispensary 
Abuse.—The annual report of this organization recently 
presented to the Legislature urges that immediate steps 
be taken to stop the abuses of medical aid at the dispen- 
saries, especially in New York City. The report estimates 
that 1,208,173 cases have been treated, and 1,938,637 
prescriptions filled at the dispensaries of the Borough of 
Manhattan during the past year. The Board advances 
the idea that if one-half the thought and energy that are 
wasted in making the poor of our great cities dependent 
were used to encourage habits of industry and a spirit of 
independence, the condition of the destitute poor would 
be materially improved. New and larger buildings for 
Gouverneur, Harlem, and Fordham Hospitals are rec- 
ommended. 

The Medical Society of the County of New York and the 
Board of Health.—-Representatives of the County Society 
appeared before the Board of Health, January 26th to 
present arguments in favor of restricting the powers of 
the latter organization. They contended that consump- 
tion should be removed from the list of contagious dis- 
eases, and the Board’s power to sell vaccine and antitoxin 
should be taken away. Dr. Satterthwaite’s antiquated argu- 
ment that an effort which had been made in Naples over 
one hundred years ago to control and restrict the spread of 
consumption accomplished nothing, had little convincing 
effect. In regard to the manufacture and sale of anti- 
toxin, President Straus of the Board of Health maintained 
that the only way to keep a good supply of antitoxin al- 
ways on hand was to keep the laboratories in operation 
all the time. Consequently there must be a surplus, and” 
it would be wasteful to throw this surplus away. The 
sale of it was a legitimate effort to reduce the expenses in 
the protection of the city against diphtheria and smallpox. 


Discovery of an Agglutination Test in the Diagnosis of Yel- 
low Fever.—The news comes from New Orleans that Drs. 
P, E. Archinard and R. S. Woodson of the United States 
Army have discovered an agglutination test to be used in 
the diagnosis of yellow fever. The test is made in the 
following manner: A drop of blood is taken from the 
lobe of the ear of the patient and dissolved in twenty times 
its volume of sterilized water. This is then placed ina 
culture-tube containing yellow-fever germs which have 
been active and increasing for twenty-four hours. In 
from five to thirty minutes after the drop of suspected 
blood dissolved in twenty times its volume is put into the 
culture-tube, the germs in the blood become agglutinated ° 
and motility ceases entirely, which shows that the blood 
is that of a yellow-fever patient. If, however, agglutina- 
tion does not take place, yellow fever is not present. The 
yellow-fever germ has been found in between eighty-seven 
and ninety per cent. of the cases in which this test has 
been employed, therefore it must be superior to that of 
Sanarelli by means of which the germ was found in only 





forty-seven per cent. of the cases. 
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Special Meeting of the New York County Medical Society.— 
At a special meeting of this Society, held Monday evening, 
January 31st, the question whether it was advisable to 
prohibit or to license midwives was discussed in a general 
debate which continued for two hours. The general senti- 
ment seemed to be in favor of abolishing such a guild as 
the midwives, but even those who most strongly favored 
this idea were quite positive in their opinions that such a 
measure could not be passed through the Legislature. 
Other speakers, and these formed no insignificant minor- 
ity, were in favor of educating and improving midwives, 
and after submitting them to a course of study and exam- 
ination to license them. This contention was based upon 

‘the statement that parturition is a physiologic process in 
the vast majority of cases, that only the services of a nurse 
or midwife are required, and that the class of people who 
employ midwives cannot afford the services of a physician. 
The second order of business was the resolution calling upon 
Dr. D. B. St. John Roosa to explain his recent public state- 
ments in the New York 7rébune regarding the action of 
the Society and of its committee appointed to appear be- 
fore the Board of Estimate and Apportionment in refer- 
ence to granting public funds to private institutions. After 
various obstructive parliamentary proceedings, Dr. Roosa 
explained that his characterization of the action of the 
Society as a ‘‘snap vote” was in accordance with Web- 
ster’s definition of the term, ‘‘ as something done sharply, 
quickly, abruptly”; that in using the word, he had not 
intended to reflect disparagingly upon the action of the 
Society. In regard to his statement that the Committee 
knowingly disobeyed the instructions of the Society, this he 
believed to be true, assurance of which he had from two or 
three members of the Committee. As the meeting wasa 
special one called for the purpose of discussing the bill con- 
cerning midwives and to listen to Dr. Roosa’s explana- 
tion, no action could be taken. Dr. Roosa’s explanation 
was received with attention and courtesy, and the meeting 
adjourned. 


SPECIAL RESOLUTIONS. 


RESOLUTIONS UNANIMOUSLY ADOPTED BY 
THE MEDICAL BOARD OF BELLEVUE HOS- 
PITALATA REGULAR MEETING, 
FEBRUARY 1, 1898. 


WHEREAS, in the opinion of this Board, the Health 
Department of New York has rendered great public ser- 
vice by the measures which it has taken to check the 
spread of infectious diseases, including tuberculosis, and 
by the zeal with which it has promoted scientific research, 
and 

WHEREAS, there has been introduced in the State 
Senate a bill known as Senate Bill No. 5, which, if it be- 
comes a law, will greatly restrict the field of work of the 
Health Department and hamper it in its efforts to secure 
improved sanitation for the citizens of New York, there- 
fore, be it 

Resolved, That this Board do humbly protest against 
Senate Bill No. 5, believing that its passage would work 
great injury to the interests of this community ; 





Resolved, That these resolutions be spread upon the 
minutes of this Board, and that copies be transmitted to 
the Senate Committee on Cities, to the New York City 
Health Department, and to the medical journals of this 
city. F 


OBITUARY. 


THEOPHILUS PARVIN, A.M., M.D. 


Dr. THEOPHILUS PARVIN died at Philadelphia on the 
morning of January 29, 1898. He had been seriously ill 
for a month from cardiac asthma. Pulmonary edema, 
associated with renal complications, was the direct cause 
of his death. Dr. Parvin, whose life was devoted to the 
teaching of obstetrics and allied branches, at different 
periods of his career occupied chairs in the Ohio State 
Medical College at Cincinnati, in the University of Lowell, 
in the Indianapolis Medical College, and in the Jefferson 
Medical College, in which latter institution he was Pro- 
fessor of Obstetrics and Diseases of Women and Children at 
the time of his death. He was an honorary member of 
a number of Continental and British obstetrical societies, 
and has always been a prominent contributor to obstetric 
literature. 

Dr. Parvin was born of American parentage at Buenos 
Ayres, Argentine Republic, in 1829, but from his earliest 
childhood the greater part of his life was spent in Phila- 
delphia. He graduated from the Medical Department of 
the University of Pennsylvania in 1852, after having taken 
his arts’ degree five years previously at the University of 
Indiana. As a mark of respect to Dr. Parvin, the lectures 
at the Jefferson Medical College were suspended on the 
day of his death, and resolutions of regret were passed by 
the trustees and faculty of the college, by the student 
body, and by the Theophilus Parvin Obstetrical Society. 


CORRESPONDENCE. 


OUR PHILADELPHIA LETTER. 
[From our Special Correspondent.] 

COMMON COUNCILS AND THE FILTRATION ORDI- 
NANCE—MORE RESIGNATIONS AT: THE MEDICO- 
CHIRURGICAL COLLEGE—TO PROSECUTE INCOM- 
PETENT DRUGGISTS—DELEGATION TO THE BOSTON 
CITY HOSPITAL—DR. WILLIAM PEPPER FOR MAYOR— 
GERMAN HOSPITAL—PHILADELPHIA NEUROLOG- 
ICAL SOCIETY. 

_ PHILADELPHIA, January 29, 1898. 
ANOTHER instance of the depraved personnel of the 
Common Councils of the City of Philadelphia is found in 
the action of that body of politicians in refusing a few 
days ago, in the face of the present disgraceful typhoid 
outbreak, to pass the popular loan-bill authorizing wafer- 
filtration—refusing, by fifty-three votes, to redeem 
themselves in the eyes of the public and to make what 
atonement lay in their power for the already large and 
wanton waste of human life which their past obstruction- 
ary tactics have caused. The fifty-three councilmen 
who succeeded in defeating the passage of the proposed 
filtration ordinance were the individuals who are now known 
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to favor the passage of another bill, now pending, for- 
cing the city to purchase at a tremendous sum the rights 
of a private water-company; but the responsibility of 
more deaths from typhoid, due to their criminal delay, 
rests like a feather upon their shoulders in view of the in- 
dividual enrichment to be derived from their support of 
this speculative syndicate’s interests. The Pudlic Ledger, 
a newspaper whose conservatism and reliability make its 
opinions authoritative, says editorially of this incident, 
that ‘‘nothing more infamous has occurred in the munic- 
ipal history of Philadelphia,” and directly charges the 
politicians referred to with a gross betrayal of trust, with 
an endeavor to squander public funds on useless pur- 
chases of water-rights, and with every moral responsibil- 
ity for the delay in providing relief from the present epi- 
demic. Chargesof this kind from a newspaper like the 
Ledger are convincing, especially when the full names of 
the accused are printed along with the charge, as this 
paper has done. The scorn of the Ledger is echoed by 
every decent paper in the city, but they seem powerless, 
every one, to effect the slightest reform. Dr. A. C. Ab- 
bott, Director of the Bacteriological Laboratory of the 
Board of Health, after a thorough investigation of the 
epidemic, ‘attributes the cause to infected drinking-water. 
The new cases of typhoid for the present week (January 
29th) reach a total of 212. The deaths during the week 
numbered 10, or 13 less than last week. This makes a 
total of 1346 cases since the beginning of the epidemic 
last December, and of 887 cases during the first five 
weeks of this year. Meanwhile, the Board of Health re- 
marks, in official notices, ‘‘Boil the drinking-water.” 

The numerous resignations which have been received 
of late from members of the faculty and board of trus- 
tees of the Medico-Chirurgical College were augmented 
a few days ago by the resignation of Mr. Charles W. 
Bergner, president of the board of trustees of this insti- 
tution. Anent the latest change many spicy comments, 
pro and con, have been heard from those interested. Mr. 
Bergner states that his resignation was prompted by a 
change in the financial policy of the school, whereby it 
was proposed to guarantee to the professor of surgery, 
Dr. W. L. Rodman, a large yearly salary for a term of 
years, This change of policy he deemed unwise, inas- 
much as to none of the other ‘‘practical” chairs are sal- 
aries attached, and he, therefore, sent in his resignation. 
The faculty have issued a public statement declaring that 
the situation was wholly misrepresented by the late presi- 
dent of the board of trustees, and further, a member of 
the faculty goes so far as to state without reserve that 
Mr. Bergner’s resignation was requested in the interests 
of the school, Whatever the cause of the disagreement, 
the fact is apparent to the public, who have been ac- 
quainted for a week past with details galore of the fuss, 
that the ferment which they have scented points to a de- 
cided undercurrent of antagonism among a number of 
the authorities, lay and medical, of the college. To re- 
capitulate, the ‘*Medico-Chi.” has within four weeks been 
deprived by resignation of the services of a professor of 
laryngology and dean, of a professor of obstetrics, of two 
trustees, and of a hospital superintendent. Truly, these 














are troublous times for this young institution, though it 
boasts of an appallingly costly operating arena, aud of 
enormous State appropriations for its hospitals! 

The State Pharmaceutical Board has determined to em- 
ploy an agent to ferret out evidence leading to the fros- 
ecution of violators of the pharmacy law in this State, 
and it is said that especial attention will be directed to the 
incompetent compounding of physician’s prescriptions by 
unqualified assistants. At the recent examinations held 
by the Board in this city, 134 candidates for licenses to 
practise pharmacy in Pennsylvania were examined, of 
whom but 39 passed. Of the 98 applicants for certificates 
as qualified assistants 42 were successful. 

With the object of embodying in the additions to be 
made to the Municipal Hospital every modern facility of 
proven value,a delegation consisting of Dr. A. C. Abbott, 
director of the City Bacteriological Laboratory, Dr. 
Woodward of the Board of Health, Dr. W. M. Welch, 
physician in charge of the Municipal Hospital, and other 
city officials have gone to Boston, to make an énspection 
of the Boston City Hospital, The new building of this 
institution, which is considered one of the best equipped in 
America, will be studied by the delegation with a view of 
adopting its best features in the construction of the new 
wings to be added to the Philadelphia institution. 

It is rumored that Dr. William Pepper will be presented 
as the next candidate for the mayoralty of this city. Dr. 
Pepper's public spirit and his wide interests in matters for 
the welfare of the community, together with his well- 
known executive ability, unite | to qualify him for a public 
trust of this kind. 

At arecent meeting of the board of trustees of the 
German Hospital, it was decided to divide the work of 
the institution into five departments. and the following 
were elected to assume charge: Chief of the medical de- 
partment, Dr. James C. Wilson, with Drs. Harvey Shoe- 
maker and Henry F. Page as assistants; chief of the sur- 
gical department, Dr. John B. Deaver, with Drs. George 
G. Ross and A. D. Whiting as assistants; chief of the 
ophthalmologic department, Dr. Charles Turnbull, with 
Drs. Edward K. Perrine and William T. Shoemaker as 
assistants; chief of the marine department, Dr. Fairfax 
Irwin, United States Marine Hospital Service ; chief of the 
laryngological and aural department, Dr. Arthur A. Bliss. 
Dr. Adam Trau was elected consulting physician, and 
Dr. Carl Frese was re-elected medical superintendent. 

At the last meeting of the Philadelphia Neurological 
Society, held January 24th, Dr. F. X. Dercum exhibited 
a case of Aeméalgia in a patient who for two years had 
had pain in increasing severity, first beginning in the right 
knee and at present involving the right lateral half of the 
body. The patient had been an iron worker, and said 
that for a number of years he was obliged to expose his 
right side to intense heat. There was also present tremor 
of both quadriceps extensors and the right gastrocnemius, 
and weakness of the right leg, together with some hazi- 
ness of the optic discs, more marked on the right side. 
The disease was considered some anomalous lesion, prob- 
ably of the basal ganglia. Dr. William Pepper, Jr., pre- 
sented two specimens for Dr. Charles K. Mills, the first, 
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a brain showing dé/ateral symmetric softening of the 
internal capsule, from a patient of advanced years who 
presented symptoms of syncope and hemiplegia of the 
left, and later of the right side; the second specimen was 
a cerebellar tumor from a patient whose most prominent 
symptoms had been occipital headache, mental hebetude, 
and a staggering gait. Dr. Pepper presented for Dr. F. X. 
Dercum a specimen of large cerebral abscess of the supe- 
rior parietal lobule, from a patient who had during life 
stupor, convulsions, right-sided hemiplegia, and inter- 
mittent high temperature ranges, but without ocular 
manifestations. Dr. J. W. McConnell reported a case of 
neuritis of the fifth nerve, which was followed by the 
development of herpes in this situation, and later by an 
eczematous eruption over the course of the nerve. The 
affection, which was of three-weeks’ duration, was con- 
sidered due to influenza. Dr. J. H. W. Rhein reported 
a case of unzlateral flushing and sweating of the face in 
a young woman of hysteric tendency, in whom these 
phenomena were accompanied by swelling of the right 
arm, and by pain in the right hand and arm, probably 
induced by exertion, The following officers to serve for 
the present year were then elected: President, Dr. F. X. 
Dercum; vice-presidents, Drs. Wharton Sinkler and H. A. 
Hare; secretary, Dr. William G. Spiller; treasurer, Dr. 
Guy Hinsdale. 

The total number of deaths reported in this city for the 
week ending January 29th was 458, a decrease of 3 from 
those of last week, and a decrease of 98 from the corre- 
sponding period of last year. Of the total, 143 were of 
children under five years of age. There were 121 new 
cases of diphtheria, with 28 deaths; 52 new cases of scarlet 
fever, with no deaths; and, as has been before noted, 21 2 
new cases of enteric fever, with 10 deaths. 


OUR BERLIN LETTER. 
[From our Special Correspondent. ] 


REGULATION OF PRIVAT-DOCENTS, AND SCIENTIFIC 
FREEDOM AT THE GERMAN UNIVERSITIES—TREAT- 
MENT OF MIGRAINE BY THE VIBRATORY CHAIR—PRO- 
FESSOR STOHR AND THE MICROTOME DISEASE—THE 
VIRCHOW JUBILEE BANQUET. 

BERLIN, January 27, 1898. 

THE recent introduction of a bill in the German Reich- 
stag making the privat-docents responsible to the Mini's- 
try for theer teachings, instead of to the university faculties, 
as heretofore, is evidently going to cause a renewal of the 
storm of opposition which greeted a similar measure some 
time ago. Professors at the German universities owe 
their positions to government appointment, and receive 
their salaries practically as employees of the Educational 

Department of the Empire. They are responsible to the 

government, therefore, for their teachings, and may ‘be 

readily ‘‘rounded up” if they, perchance, show a tendency 
to kick over the traces of what the Minister may consider 
conservative opinion in science and politics. Usually, 
however, by the time a man has become an ordinary pro- 
fessor at a German university he has either become so 
staid and conservative that disciplinary regulation is un- 





necessary or his work has made his position so assured 
that a certain liberty of thought is allowed. 

It is quite different with the young privat-docents, 
They owe their positions to the faculty of the University, 
being qualified as private teachers by special examination, 
For their private opinions they are responsible to no one; 
for what they teach, only tothe University faculty. In mat- 
ters of theoretic opinion faculties are apt to be notably 
lenient in their judgment of teachers, especially in these 
later times, and so the privat-docents have become thorns 
in more than one minister’s side. Some of them have dared 
to hold and publicly express social-democratic views—the 
term over here for certain very reprehensible opinions as to 
liberty and equality which are contained in our Declara- 
tion of Independence. 

They have not taught such views because they are not 
teaching in departments in which it would be possible. 
Their example, however, cannot but be contagious, be- 
cause some of their views have the unfortunate pervasive- 
ness of truth. There are said to be especially two or 
three of the younger men in Berlin at whose heads the 
proposed regulations are aimed. One is teaching integral 
and differential calculus and units of measurement in 
electricity, and another histology—not very promising sub- 
jects when handled scientifically (and that the men in 
question are not scientific no one has even hinted), for the 
propaganda of social democracy. The serious thing is 
that these young men hold views which a paternal gov- 
ernment considers subversive in tendency, and it wishes 
the right to dictate the opinions which shall obtain at the 
University, even outside of the class-room. 

The protests against a previous measure of the same 
nature came from some of Germany's greatest teachers. 
Virchow pointed out that Germany owed her superiority 
in intellectual matters to the enthusiastic devotion of her 
young men to scientific pursuits. The privat-docents, 
entirely independent of authority in a way, but with a 
career to work out, have devoted themselves to purely 
scientific investigation and theoretic speculation in a man- 
ner which has brought out what was best in them. As 
a consequence the government has always had ready at 
hand plenteous elaborated material from which to select 
the members of university faculties. France and Italy 
have begun to realize that it is the lack of this body of 
free lances in science and philosophy which has kept the 
originality of their rising men in the background, and re- 
cent modifications of their existing educational institutions 
are along the lines of imitation of German university cus- 
toms in the matter. 

On the whole Virchow's plea for the present status— 
the freedom of privat-docents from government influence 
and from the thought of currying favor with ministers, is 
worthy of the man who in his own privat-docent days 
(they celebrated his jubilee last week) thought it advisable 
to accept a position away from Berlin at Wiirzburg be- 
cause of the opposition aroused in government circles by 
some of his liberal views during the revolution of 1848. 
Notwithstanding government efforts and exaggerated ten- 
dencies toward paternalism, it seems probable that such 
views will prevail. After all, as has been pointed out, 
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their constitution provides for ‘‘freedom of scientific 
thought and teaching.” 

The situation of the matter here in Germany is not 
without its lesson for other countries, even for those in 
which there is no question of government interference. 
Too often the weight of influence of university trustees is 
thrown into the scale of a so-called conservatism that is 
sometimes a meddlesome opportunism. Recent events 
in university life in America point out that the precious 
heritage of free teaching in political science at least may 
be sadly encroached upon. Such an example is conta- 
gious, and one is apt to wonder if an overweening respect 
for tradition is to be the watchword in other sciences and 
what the results of such a policy would be. The protest 
on the part of universities here against the threatened en- 
croachment on the liberty of teaching cannot but be re- 
echoed sympathetically by teachers all over the world and, 
as here, by none more cordially than by medical men who 
realize how much groundless authority and tradition may 
stand for. 

At a recent meeting of the Berlin Medical Society, Dr. 
Ewer exhibited a model of a new apparatus, which its 
inventor calls a ‘‘ Tremulor,” for the vibratory treatment 
of migraine. It consists of a chair in which the patient 


sits while vibratory motions, rhythmic in character, are 
communicated to the body, especially to the head. It has 
been used with excellent results in a number of cases here 
in Berlin, and the apparatus has been found of use, too, 
in certain peripheral neuralgias in which the vibrations may 
be communicated to the affected nerve. 

The theory of the curative effect of vibration would 


seem to be twofold: a tonic stimulation of nerve-endings 
and trunks by direct and reflex irritation, and a variation 
in the circulatory conditions which prevail in the part, 
with consequent changes in the nutritional metabolic 
processes. The invention would seem to be the application 
to separate parts of the body of Charcot’s vibratory chair, 
which is still in use at the Salpétriére in the treatment of 
certain neuroses. Charcot took the hint for his invention 
from the number of neuralgic patients, who claimed 
that a ride on the railroad did them good. For many 
cases of paralysis agitans this is said to prove an 
excellent remedy for the feeling of intense constraint 
which accompanies the muscular rigidity that has of late 
years came to be pointed out as almost the most charac- 
teristic symptom of the disease. 

Professor Stohr has an article in the last number of the 
Archives for Microscopical Anatomy, which is interest- 
ing from several points of view. It is his first article since 
the acceptance of Kolliker’s chair at Wiirzburg, and will, 
therefore, be followed with unusual interest by the many 
who have always looked for the contributions from the 
Anatomical Laboratory of the University of Wiirzburg as 
representing the forefront of progress in anatomic science. 
The article is in itself very striking, because it would seem 
to be a demonstration of the falsity of the position still 
held by some histologists that tt ts from cells of epithelial 
origin that the lymphoid elements in the intestine come. 
There would seem to be as little scientific probability of 
the cells of one special form of tissue ever changing into 





another as of finding one species of animal changing into 
another. Professor Stéhr’s article would also seem to be 
a distinct contribution to the question of the origin of 
leucocytes—that interesting subject which underlies so 
much that is yet to be known of the physiologic properties 
of the blood, and a question which has become only more 
interesting as the battle of serum immunity and phago- 
cytosis continues to attract so much attention. 

At the end of the article are some striking remarks on 
the disease which causes so much dry rot among the pretty 
systems of the histologist and the pathologic anatomist— 
the microtome disease. The microtome has undoubtedly 
been the greatest discovery, next to the microscope itself, 
for microscopic science, but it has, in Professor Stéhr’s 
words, ‘‘ been the occasion of some of the most egregious 
errors, and has furnished seeming support to the most 
erroneous theories.” It is extremely difficult in hardened 
and imbedded specimens to know exactly the positions 
which sections occupied z# vzvo. ‘‘ Too often,” to quote 
Professor Stohr, ‘‘ when it is fondly hoped that sections 
are perpendicular to a given plane, they are oblique or 
tangential.” As sections are now cut extremely thin, 
countless false pictures are found, and selected ones 
from among them will furnish ample grounds for the sup- 
port of almost any favorite theory which the investigator 
has started out to prove. The plea for greater openness 
to conviction on the part of scientific observers is evident, 
but men are only men, and error will creep in. The much 
more important reflection for the’ practical medical man 
would seem to be that pretty theories, even when founded 
on supposedly scientific data, require ample confirmation 
before they can be accepted as truth. 

On Wednesday evening, December 29th, representa- 
tives from all the German universities greeted Professor ~ 
Virchow at the banquet held in honor of his jubilee as a 
teacher. The grand old man of medicine received the 
ovation tendered him with a modesty all his own. For 
him there would seem to be but two things in his career 
which he looks back upon with personal gratification: One 
is that he has been able to accomplish something, though 
he insists himself, more by the direction he has given 
other’s studies than by what he has done himself, in pla- 
cing modern medicine on the secure foundation of a scien- 
tific pathology, and the other is that this work in pa- 
thology turned the attention of the medical world toward 
German medicine. Two talismans there were for him in 
his younger days—his country, his university. The felic- 
itations extended so plentifully to him he insists on shar- 
ing with his German colleagues, and his toast is: ‘‘A/ma 
mater, just about to enter upon the most glorious part of 
her history, in a new century, with the new clinics, 
museums, and laboratories which are already in course of 
erection for her.” 


Donation to the London Hospital.—The London Hospital 
has received an offer of $125,000 to defray the expense 
of a new out-patient department, The offer is accom- 
panied by two conditions, vz., (1) that the patients shall 
contribute a small sum toward the cost of medicines, and 
(2) that letters of admission shall be abolished. 
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SOCIETY PROCEEDINGS. 


MEDICAL SOCIETY OF THE STATE OF NEW 
YORK. 


Ninety-Second Annual Meeting, Held at Albany, N. Y., 
January 25, 26, and 27, 1898. 


SECOND DAY—JANUARY 26TH. 


MORNING SESSION. 
(Continued from page 160.) 
Dr. E. F. BRUSH of Westchester County read a pa- 
per, entitled 


THE IMPORTANCE OF THE HYGIENIC MANAGEMENT 
OF DAIRIES 

(which will appear in a future issue of the MEDICAL NEWS). 

Dr. W. H. HEATH of Erie County then read a pa- 


per on 


THE MUNICIPAL CONTROL OF THE MILK-SUPPLY IN 
CITIES AND VILLAGES. 

The author brought out the fact that although milkmen 
in cities are obliged to obtain a license to sell milk noth- 
ing of the kind is required of dairymen. The State Board 
of Health is wofully negligent in this respect. A high 
standard should be adopted, and sustained by stringent 
rules enforced by the State. Infected milk from diseased 
animals should be guarded against by veterinary examina- 
tion of the herds at regular intervais. Contamination 
after milking should be prevented by absolute cleanliness 
of the dairy. Dairy inspection should be enforced, par- 
ticularly with regard to the following points: (1) Charac- 
ter of the herds, as to breed, health, and whether or not 
subjected to veterinary examination ; (2) method of cleans- 
ing utensils, and the length of time devoted to cooling of 
the milk—an important point; (3) water-supply; (4) 
character of the employees. 

A milk-house should be sufficiently large and con- 
structed of such material that it can be flushed and 
cleansed. There should be no communication with 
stable, living-room, or water-closet. The storage and 
cooling-room should be scrupulously clean,should open to 
the outer air, and should not have any sewer or drain 
connection. Rules containing explicit directions as to 
the cleansing of cans, utensils, etc., should be adopted, 
and conspicuously posted in the milk-room. Cans should 
bear tags on which 1s marked the date and hour of milk- 
ing, and no milk should be sold which is more than 
twenty-four hours old. No disinfectants should be used 
in a dairy. Any dairyman who does not conduct his 
dairy on these lines should be deprived of his license. 

Dr. HERMAN E. HaypD of Erie County read a pa- 
per, entitled 


SOME POINTS IN THE TECHNIC OF THE ALEXANDER 
OPERATION. 

The author advocates the operation in which the liga- 
ment is picked up at the external ring, and lays particular 
stress upon the necessity of saving the knuckle of fat 
which appears at the external opening, as he considers 
this an important landmark. He then cuts off the ends 





of the ligament and transfixes the cord through a thick 
portion of the muscle, taking care not to draw the suture 
too tightly in approximating the pillars, believing that too 
much stricture upon the poorly nourished cord is apt to 
favor suppuration. He deprecates all operations which 
open the canal, as he is convinced that such a course is 
unnecessary, complicates the procedure, and favors the 
production of hernia. 

Dr. EDWIN B. CRAGIN of New York County read a 
paper on 
THE PRESENT STATUS OF VAGINAL OPERATIONS FOR 


DISEASES OF THE PELVIC ORGANS. (See MEDICAL 
NEws, January 29, 1898.) 


Dr. W. E. FORD of Oneida County read a paper, en- 
titled 


THE REMOTE CONSEQUENCES OF EXCESSIVE UTERINE 
HEMORRHAGE, 


Sudden losses of blood of considerable amount are not 
especially dangerous. In these cases the blood-count 
shows great diminution of red cells, two million or: even 
less to the cubic millimeter, but restoration to the normal 
five million speedily occurs. Shock seems to be in pro- 
portion to the diminution in the number of red cells. 
After childbirth the blood-count does not show much 
change from the normal, but when a laceration occurs 
which extends above the internal os the loss of blood is 
likely to be large during the labor and to continue after- 
ward. The degeneration of the endometrium in these 
cases often protracts the hemorrhage. As a result of the 
constant leaking of blood, the local degeneration gives 
rise to a neurosis which results in a painful and sensitive 
uterus. This state is followed by neurasthenia in many 
instances, even though there has been little inflammatory 
trouble. These are the cases in which ordinary trache- 
lorrhaphy fails to cure the nervous symptoms. Amputa- 
tion of the cervix is a better operation in these cases. 
Small lacerations not extending above the interal os often 
require no treatment whatever, but if inflammation be 
present cicatrization surely follows, then curetting com- 
bined with ordinary trachelorrhaphy is necessary to cure 
the patient. In these last-mentioned types nervous symp- 
toms are not usually presented, which is due, as the au- 
thor believes, to the fact that there has been less loss of 
blood. A study of a large number of cases in which 
nervous symptoms were prominent leads to the belief that 
persistent hemorrhage only precedes menorrhagia. Nerv- 
ous symptoms should not be attributed to reflex condi- 
tions. The blood-count in most of these cases, even 
when the patient is pale, thin, and nervous, shows that 
there is no true anemia; a record of blood-counts in sev- 
eral cases showed that only rarely does the number of 
red cells fall below 4,500,000 and the amount of hemo- 
globin below eighty-five per cent. Women with bleeding 
fibroids and cancer of the uterus present true secondary 
anemia, and nervous symptoms in such cases are not. 
nearly as frequent or severe as in cases in which there has 
been continuous hemorrhage from high tears. The reason 
why so many women apply for treatment of lacerations 
several years after childbirth is that true neuralgia is an 
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ultimate resuit of continuous degeneration, thus differing 
from the processes of inflammation which manifest their re- 
sults much sooner. Hence, hemorrhage ought to receive 
more consideration and pure inflammations less in esti- 
mating the causes which produce neurasthenia uteri. All 
tears which open the internal os should be repaired before 
the neuralgic condition results. Too much should not be 
promised in long-standing cases from simple trachelor- 
rhaphy. Microscopic studies of the blood show why iron 
tonics do not relieve the nervous symptoms of women 
having high cervical tears. The author then contrasted 
the blood-counts in these cases with those of an entirely 
different class of patients—young women with delayed or 
suppressed menstruation. In these latter iron is of little 
value, and in such a blood-count shows that real anemia 
does not exist. ‘ 

Dr. J. RIDDLE GOFFE of New York County then 
read a paper, entitled 
THE ANATOMY AND FUNCTION OF THE PELVIC FLOOR 

IN WOMEN, AND THE OPERATION FOR REPAIR OF 

INJURIES DUE TO PARTURITION 
(which will appear in a later issue of the MEDICAL 
NEWS). 

DISCUSSION. 

Dr. GEORGE M. EDEBOHLS of New York County: It 
is a matter of congratulation to me to hear those who are 
familiar with Alexander’s operation commend it so highly. 
It has always seemed to me irrational to open a woman’s 
abdomen and create adhesions in cases of movable retro- 
version, and I am glad that the still small voice of con- 
science is making itself heard, and that operators have 
begun to consider it almost criminal to open the pelvic 
cavity, either from above or below, for this purpose. 
Alexander's operation will accomplish all that is necessary 
in these cases. I know of no one who performs the op- 
eration better than Dr. Kellogg of Battle Creek, Mich., 
who fastens the ligaments to the fascia. The only objec- 
tion to his method is that the ligaments are placed in an 
unnatural position. The operation as performed by Dr. 
Hayd is the old operation of picking up the ligament at 
the external ring where it is weak and apt to tear as it is 
pulled out. Within the canal it is well developed. There 
is no danger of the ligament parting if the canal is opened 
before the ligament is picked up. This may be objected 
to as tending to weaken the inguinal canal, but such is 
not the case if the wound is closed by the Bassini 
method. 

Dr. W. GILL WYLIE of New York County: I agree 
with the last speaker that in simple cases Alexander's 
operation is an ideal one and much to be preferred to that 
in which the uterus is attached to the abdominal wall—a 
method that is somewhat obselete. I think, however, 
that Alexander’s operation should only be performed by 
men skilful enough to be able to do it without opening 
the inguinal.canal. 

In regard to Dr. Cragin’s paper, I think the status of 
the vaginal operation is now fixed. Nowadays, every- 
one does vaginal work, and only time will tell whether 
the vaginal is to be preferred to the abdominal route. 
Both methods are equally good in the hands of the ex- 





pert, and the death-rate is not greater in one than in the 
other. In regard to the comparative value of ligatures 
and clamps, good results may be obtained by the use of 
either. Personally, I prefer the clamps. I now use them 
altogether, employing five or six pairs, because I think 
they leave the vagina in a better condition than when liga- 
tures are employed. There is not that shortening of the 
vagina which sometimes follows the use of ligatures. « 

I was much interested in the paper of Dr. Goffe on the 
perineum, although I cannot agree with him in regard to 
the function of the transversus perinei muscle. My idea 
is that it is a very active muscle, and that it retracts and 
everts the mouth of the vagina when the perineum is lacer- 
ated. It is because the general surgeon does not under- 
stand the action of this muscle that he sews up a peri- 
neum improperly. As described by Dr. Goffe, I should 
think that a good deal of this everted tissue would be in- 
cluded in the stitches, and a bad result follow. 

Dr. ALBERT VANDER VEER of Albany County: I be- 
lieve it is the consensus of opinion that Alexander's oper- 
ation is indicated in cases of retroversion in which the 
uterus is movable. The suggestions of Dr. Hayd are 
worthy of careful consideration. I think, however, that 
the operation is performed in many cases in which it is 
not required. It may be avoided by palliative treatment, 
and by having the patient systematically assume the knee- 
chest position. 

In regard to Dr. Cragin’s paper, I think that the opera- 
tor who is not familiar with vaginal work had better turn 
his attention to something besides surgery. I was one 
of the first to do the vaginal operation; eighteen years ago 
I removed a fibroid tumor through the vagina. The 
cases should, however, be carefully selected, and the posi- 
tion of the appendages ascertained before making the;va- 
ginal incision. 

Dr. Ford’s paper is one which goes home to the aver- 
age practitioner. Many of the patients to whom he re- 
ferred may be relieved by a proper line of treatment, and 
let me say right here that a great deal of benefit may be 
derived by these patients from the use of the bicycle. 
When trachelorrhaphy is indicated, all the hard cicatricial 
tissue in the angles of the tear should be removed as 
pointed out by Dr. Emmet. 

Dr. Goffe's paper deals with the old muscle over which 
we have struggled many years. He has brought it out 
very clearly by his illustrations on the blackboard, and in 
a manner which. must impress the obstetrician with its im- 
portance. 

Dr. ForD: In regard to Dr. Goffe’s operation, I have 
been employing a method in which the silver wire sutures 
are passed, #of through the mucous membrane, but about 
a quarter of an inch within the denuded surface, a deep 
bite being taken by the needle before it is brought out on 
the opposite side, and making a figure-of-eight as it is 
crossed there, pulling up the perineum to its normal posi- 
tion. 

Dr. GEORGE M. EDEBOHLS of New York County 
then read a paper, entitled 
INVESTIGATION AND EXPLORATION OF THE OTHER 

KIDNEY IN CONTEMPLATED NEPHRECTOMY. 
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A knowledge of the presence and condition of the other 
kidney is of the first importance when nephrectomy is 
contemplated; inasmuch as there are cases on record in 
which autopsy proved that the kidney removed was the 
only one present. Palpation will usually determine the 
existence of the kidneys, although an enlarged gall-blad- 
der has been known to be mistaken for the right kidney. 
It is difficult, however, to ascertain the condition of the 
kidney by palpation alone. Cystoscopy and catheteriza- 
tion of the ureters are of great value in this respect, al- 
though not always entirely satisfactory, nor should the 
danger of carrying infection to a healthy kidney be forgot- 
ten. Collecting separately the urine of each kidney will 
often throw light upon the condition. As a final resort, 
incision down upon, and exploration of, the opposite kidney 
may be performed before completing a nephrectomy. 
This procedure was first practised by the author in 1894, 
and he has employed it in two additional cases since that 
time. 

DISCUSSION. 

DR. WILLY MEYER of New York County: I think Dr. 
Edebohls’ paper is of immense importance. A surgeon 
cannot feel easy when he removes a kidney unless he 
knows that the remaining organ is healthy, and every 
method must be employed to determine this point. In 
these cases cystoscopy and ureteral catherization should be 
employed. If the mouth of one of the ureters is found to 
be ulcerated, its kidney is probably diseased and the other 
healthy; for I am convinced that as a rule inflammatory 
conditions and tuberculous disease are ascending and not 
descending. Should these means fail, I recommend 
suprapubic cystotomy and direct ocular inspection of the 
bladder with the patient in the Trendelenburg posture. 
The ureters may also be catheterized at this time, the 
catheters being left 2 stu twenty-four hours, if neces- 
Sary, to determine if both kidneys secrete healthy urine. 

Dr. P. M. WISE, of Albany County read a paper, 
entitled 


THE PAST, PRESENT, AND PROSPECTIVE METHODS OF 
TREATMENT OF INSANITY IN THE STATE OF NEW 
YORK. 


After briefly reviewing the treatment of insanity in the 
past, the author criticized the lack of instruction in the 
medical schools on the subject, and stated: ‘At the 
present time, when one of every two hundred of the 
population is insane, and the insane diathesis so perme- 
ates society that we dare not estimate its extent numeric- 
ally, the schools dismiss the subject in almost a flippant 
manner.” He referred to the small interest taken by 
physicians throughout the State in the hospitals maintained 
by the latter. State care means a uniform standard of care 
and treatment for those requiring segregation, and 19,000 
of the 21,000 insane are at present properly domiciled: 
In two years, if the present policy be supported by the 
Legislature, all insane persons will be provided for. The 
foremost object of this great State charity is the restora- 
tion of the insane to health, and during the past year 1800 
insane patients under State charge have been discharged 
in a condition to be useful. If the incurable forms of in- 





sanity were deducted from original admissions, sixty per 
cent. of the remainder would be shown to have recovered. 

The author maintained that the present practice in the 
standard hospitals was abreast of medical progress, and 
that the changed condition for the better in asylums was 
due to rational methods of treatment, and not to suppres- 
sion, as formerly. He called the attention of physicians 
to the dangers of narcotism in the early treatment of the 
insane, and said that the preservation of household quiet 
had resulted in disaster. The removal of mind-poisons 
was dwelt upon as well as the toxic effect of.sense-irrita- 
tion upon the excited brain. The present principles of 
treatment in hospitals are founded upon the removal of 
active causes—toxins, irritation of the nervous mechanism 
from all sources, and the improvement of the general 
health. The governmental policy is based upon the tru- 
ism that every patient cured relieves the State from main- 
taining one person for a period of twelve years, which is 
the average duration of insane life. He referred to the 
unfavorable character of the cases now admitted, and also 
to the fact that the expectancy of curability is decreasing. 
The over-worked, over-stimulated, over-fed, immoral, and 
misguided are in greater excess than formerly. Resistance 
is weakened through heredity, and the weapons of attack 
are increasing. The cooperative plan has been adopted 
in the State Hospital for the Insane, and an experience 
gained at one State institution is available to all. This is 
shown in the pathologic work which is united for all the 
hospitals, and this plan has met such general favor that it 
is being followed by other States and foreign countries. 
He predicted marked advances in pathology as a result of 
recent technical methods which permit examination nearer 
the border-line of health and disease. Toward the consum- 
mation of this result the hospital system for the insane is 
working. He referred to the advantage enjoyed by the 
general physician in observing cases in the earliest 
stages, and to the relation of the physician to the pre- 
vention of insanity. Upon him must depend almost 
wholly whatever checks are exercised by society in the 
present almost universal destruction of nervous energy and 
resistance. ; 

DISCUSSION. 


Dr. LANDON CARTER GRAY of New York County: 
I have been very much interested in this paper, and think 
we may all agree with the author in believing that the 
treatment of the insane in the State hospitals has under- 
gone a very great improvement, and that an intelligent 
effort is being made to do what is best; still (in a spirit 
of meditation and not of criticism), I would like to have 
Dr. Wise’s opinion of certain inherent defects in the 
present system. In the first place, it is a significant fact 
that in spite of the millions which have been annually 
spent upon these State institutions in the State of New 
York, not a single text-book, not a single new discovery in 
pathology, not a single new demarcation of symptoms, and 
nothing new in therapeutics has come from any man con- 
nected withthem. This must be due toan inherent defect 
in the State care ofthe insane. If you or I want to study 
something in medicine or surgery we visit a medical 
center, go to hospitals, begin at the bottom of the lad- 














FEBRUARY 5, 1898] 


MEDICAL SOCIETY OF THE STATE OF NEW YORK. 


189 








der, wash sponges for six months, and at the end of 
that time we have charge of fifty or sixty.patients, al- 
though still not in charge of them, for there is a visiting 
physician who comes in every day and directs the treat- 
ment; but we live in an atmosphere of medical teaching, 
therefore we learn. Precisely the reverse of this state of 
affairs is found in the case of the study of insanity. The 
men who receive appointments to insane asylums did not 
formerly have to pass a competitive examination, although 
I am happy to say that such is now necessary. They do 
not live in a medical center. They are isolated, and live 
in what is practically a large insane boarding-house, away 
from the clash of. intellect which makes the mind keen 
and the man ambitious. Therefore, it seems to me that 
the system is defective. I am no reformer, and I do not 
know how the difficulty can be remedied. A gentleman 
who is in a position such as that held by Dr. Wise should 
use his efforts to change all this. What is done with the 
great wealth of clinical material? It should be the duty 
of the State to supply every clinic within its territory with 
the material required. It is the duty of the State to en- 
courage and make easy the visiting of competent men who 
wish to study neurology and psychology. So far, knowl- 
edge of these subjects has been largely anatomic and 
pathologic. It is just beginning to be understood clin- 
ically, and it is very important that this knowledge should 
be extended. 

Dr. WISE: I will admit that some of the criticisms 
made by the last speaker have a substantial basis. It 
cannot be denied that the hospitals of this State are defec- 
tive in many respects. I very much deprecate the fact that 
nothing new in therapeutics has emanated from these in- 
stitutions, and yet whatever additions we have had to 
psychiatrics has resulted from the work of persons con- 
nected with such institutions. The tendencies are cer- 
tainly in the right direction, and steady progress would 
be secured by the hearty cooperation of the workers out- 
side the institutions. The insane hospitals are isolated, 
it is true, but this is from necessity; and yet I believe 
that the material which is in these hospitals should be 
used in teaching. Insane asylums have only just emerged 
from municipal control, and I think that sooner or later 
the efforts of the Lunacy Commission will result in 
permitting this material to be used in medical schools. 


AFTERNOON SESSION. 


Dr. HERMAN MYNTER of Erie County read a paper, 

entitled 
A YEAR’S WORK IN APPENDICITIS. 

The author said he considered all classifications of ap- 
pendicitis artificial, but, for clinical purposes, he divides 
the affection into simple catarrhal appendicitis, ulcerative 
appendicitis, with or without perforation, and septic ap- 
pendicitis, with or without abscess. More deaths occur as 
a result of appendicitis than from any other abdominal 
disease. The prognosis is unfavorable when medical 
treatment is employed, the death-rate being between 16 
and 20 per cent. Of those patients treated medically 
who recover, 50 per cent. suffer relapses, The mor- 
tality in those cases in which treatment is surgical de- 








pends upon whether or not the operation is performed at 
an early stage. 

Dr. A. M. PHELPS, of New York County then read 
a paper on 
CONGENITAL DISLOCATION OF THE SHOULDER BACK- 

WARD, WITH A REPORT OF SEVEN CASES AND AN 

OPERATION FOR ITS RELIEF. 

The first case of this kind which was seen by the author 
was brought to him in April, 1895, at which time only 
six similar cases had been recorded. Such cases are gen- 
erally supposed to be instances of unrecognized dislocation 
existing from birth. The author discovered not only dis- 
location but fracture of the glenoid in five of his cases, 
and believes the injury is directly due to traumatism in- 
flicted by the accoucheur at the time of birth. In but one 
other case had operative treatment been employed before 
the author’s first operation was reported. Operation was 
performed in all of his cases save two; in one, that of a 
child nine weeks old, he was able to reduce the disloca- 
tion without opening the joint, and a second refused 
operation. In the remaining five cases the joint was 
opened by incision, the dislocation reduced, and the 
head of the bone excised in order to make allow- 
ance for the shortening of the muscles due to the 
long-standing dislocation. The retaining capsule was 
then cut away, a drainage-tube inserted, and the 
wound closed. A slight paralysis will remain on account 
of injury received by the nerve from the same violence 
which preduced the dislocation. When the joint alone is 
injured, the results are fairly good, although motion is 
always slightly limited. The arm should be put up in a 


rotated position. 
DISCUSSION. 


Dr. LEWIS A. WEIGEL of Monroe County: This sub- 
ject is very important to the general practitioner and ob- 
stetrician, for there is no doubt that the condition in ques- 
tion is very often unrecognized. Within the past two 
weeks I have seen three cases of so-called ‘‘ obstetric 
paralysis,” and in two of them I am.sure there is a dislo- 
cation: for the palm of the hand points backward—a 
diagnostic sign of this condition. I am prepared to en- 
dorse the author’s statement that in nearly every case the 
injury is due to violence inflicted at birth. It is also my 
opinion that in some cases the paralysis is due to injury 
to the central nervous system at thistime. In these cases 
there is always presented a history of difficult labor, long 
compression of the head followed by difficult delivery of 
the shoulders. In one of the cases which I recently saw 
there was asymmetry of the face, which would indicate 
central injury. 

The author has referred to shortening of the arm 
as a result of the dislocation proper. It seems to me that 
it is posstble that in a certain number of cases this short- 
ening is due to arrested growth and atrophic change. I 
believe also that the paralysis is due toinjury to the nerve. 
Before subjecting patients having this condition to opera- 
tion, an accurate knowledge of the condition should be 
obtained by means of fluoroscopic examination and X-ray 


photographs. 
Dr. PHELPS: Regardless of whether paralysis exists 
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in a given case I would invariably reduce the dislocation, 
for this is the only means of placing the muscles in their 
normal position. In regard to the etiology, I think there 
can be no doubt that the condition is due to violence on 
the part of the accoucheur. Inthe cases I have operated 
upon 1 have found evidence of fracture, fragments being 
detected in three of them. 

Dr. REGINALD H. SAYRE of New York County 
then read a paper, entitled 

THE TREATMENT OF RACHITIC DEFORMITIES. 


The author advocated the early treatment of the rachi- 
tic condition in order to prevent deformities. The etiology 
of the disease is not well understood. It generally de- 
velops shortly after birth, and is supposed to be due to 
dietetic and hygienic factors. There is also some hered- 
itary tendency which causes the disease to develop in some 
children and not in others. There are decided changes 
in the long bones, which become soft and flexible. Later, 
they become extremely hard. ‘‘ Pigeon-toeing”’ is a con- 
servative effort on the part of a child who is rachitic, be- 
cause it finds that it can best support the weight of its 
body by turning in the toes. This should not be corrected, 
for it will take care of itself when the general condition is 
improved by proper diet, hygienic surroundings, and consti- 
tutional treatment. Cod-liver oil is excellent. Phos- 
phorus has also been recommended, but the author has 
not seen good results follow its administration. If patients 
are seen early and treated in this way, but slight deform- 
ity will result. When the bones are markedly soft, the 
child should not be allowed to stand on its feet. In the 
case of an infant it should be placed in a wire basket 
or upon a padded board. The legs of older children 
should be put up in plaster of Paris, which is better than 
any apparatus. When seen in a late stage, after the bones 
have become hard, the deformity must be corrected by 

_breaking or cutting the bone and putting the limb in a 
plaster-cast. 

DISCUSSION ON THE MANAGEMENT OF HYPERTROPHY 
OF THE PROSTATE GLAND AND ITS: COMPLICA- 
TIONS. 

Dr. L. BOLTON BANGS of New York County, 
opened the discussion with a paper, entitled 


GENERAL CONSIDERATIONS AND CATHETER LIFE 


(which will appear in a later issue of the MEDICAL NEWS). 
Dr. SAMUEL ALEXANDER of New York then read a 
paper, entitled 
PROSTATECTOMY AND PROSTATOTOMY, SUPRAPUBIC 
AND PERINEAL, 
in which he gave the results obtained in 205 operations. 
The author stated that in the majority of cases of hyper- 
trophy of the prostate, operation is not required, palliative 
treatment being all that is necessary. The value of reg- 
ular catheterization cannot be over-estimated, and too 
little attention is given to instructing the patient how the 
catheter should be used. In those cases in which the 
catheter fails to give relief, owing to the shape or size of 
the enlarged prostate, operation should be performed; 
but catheterization should be employed in every instance 





until it fails. Operation is indicated (1) when spontane- 
ous urination is impossible, (2) when there is marked and 
constant vesical irritation, (3) when the amount of resid- 
ual urine is steadily and surely increasing, (4) when 
catheterization is becoming more and more difficult, (5) 
when catheterization is followed by severe cystitis, (6) in 
cases of cystitis which resist all treatment, and (7) when 
the patient refuses to use the catheter. The author pre- 
fers the suprapubic operation as giving better results in 
regard to reestablishing voluntary urination. The death- 
rate is also less than that which follows the perineal op- 
eration. When drainage is required, the latter operation 
is the better. The condition of the kidneys at the time 
of operation should always be ascertained, as this is a 
most important factor in determining the result. The 
entire obstruction should be removed or failure will be 
sure to follow. Cystitis is not a contraindication to the 
operation, 

Dr. WILLY MEYER of New York County continued 
the discussion with a paper, entitled 
BOTTINI’S GALVANOCAUSTIC RADICAL TREATMENT, 

AND THE PALLIATIVE TREATMENT OF HYPER- 

TROPHY OF THE PROSTATE. 


The author advocated the use of this method in the con- 
servative treatment of the condition in question before 
operation is resorted to. He exhibited the instrument, 
which consists of a hollow metal catheter in which is hid- 
den a small platinum knife which is made to emerge by 
the turning of a screw placed at the lower end of the in- 
strument. A scale on the handle also shows the extent of 
the cutting surface exposed. The amount of current em- 
ployed tu heat the knife is regulated by a rheostat. The 
technic is simple. The bladder is first completely emptied. 
If irritation be present, the urethra is cocainized. The 
current is turned on before the instrument is inserted. 
Two or three grooves are made at the site of the enlarge- 
ment of the prostate. The author has employed the 
method three times with good results. The cases, how- 
ever, must be carefully selected. 

Dr. L. S. PILCHER of Kings County read a paper, en- 
titled 
CASTRATION FOR THE RELIEF OF HYPERTROPHIED 

PROSTATE, 


in which he recommended the employment of this proce- 
dure in place of prostatectomy or prostatotomy. It re- 
quires no special skill and gives most satisfactory results. 

Dr. E. L. KEYES of New York County read a paper 
on 
STONE ASSOCIATED WITH HYPERTROPHY OF THE 

PROSTATE. 

The author alluded to the fact that in a discussion be- 
fore the Society six years ago he advocated litholapaxy 
whenever practicable, whether or not the prostate be en- 
larged. He had then stated his belief-that even in the 
case of a very small stone, when the prostatic condition is 
a main factor in the general morbid state, that it might 
be wise to insist on suprapubic lithotomy in order that par- 
tial prostatectomy might be performed—the patient's ne- 
cessity being converted into the surgeon’s opportunity— 
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and this opinion, which he still holds as a result of grow- 
ing experience, is based upon the following facts: (1) 
lithotrity is a maneuver of the specialist. A general 
surgeon will perform lithotomy, cystotomy, or prostatec- 
tomy as well as, and often better, than a genito-urinary 
specialist. This isnot so in the case of litholapaxy, which, 
therefore, can never become a general operation; (2) 
even the expert lithotritist cannot, for mechanical reasons, 
remove every fragment or grasp a final flat piece of stone 
from the deep das fond in some cases of enlarged pros- 
tate. Even if he could, such removal would not and does 
not relieve the subjective symptoms, but rather aggravates 
them in some instances; (3) even suprapubic lithotomy, 
in which the entire stone is removed, does not necessarily 
relieve the symptoms, although it usually does soin great 
part. Suprapubic lithotomy JA/us partial prostatectomy 
does not necessarily relieve unless the vesicle orifice of the 
urethra be lowered and all bar-like obstructions removed. 

The author stated that in France the Guyon school is 
returning to an advocacy of catheter-life, and is not ad- 
vising prostatectomy. The operation is too severe to be 
generally advocated. Vasectomy is not at all reliable. 
Castration has been much overdone, and is not so devoid 
of risk to the patient’s body and danger to his mind as 
might at first appear. Bottini’s operation has not yet 
been tested and cannot be pronounced upon. 

The following conclusions were reached: (1) When 
stone complicates enlarged prostate, if the condition of 
the latter be such that were the stone absent no operation 
would be called for, the question is to be solved by decid- 
ing whether the obstructive quality of the prostatic en- 
largement, the size of the bar, the depth of the das fond, 
the irritability of the prostatic urethra and its resentment 
of instrumental interference, are sufficient to make litho- 
lapaxy impossible or to make it possible only at the expense 
of leaving the patient worse off than before. If such condi- 
tions obtain the stone should be removed by the knife. 
(2) In short, the question is one of diagnosis by the 
searcher, the cystoscope, rectal touch, and the tentative 
testing of the prostatic urethra with instruments. (3) The 
mere size of the prostate is not a factor in the problem. 
(4) The size or position of the stone is not a factor, ex- 
cept in the case of encysted stone, or one too large to be 
grasped by the lithotrite, or in the case of a foreign body. 
The size of the stone alone is relatively an argument 
against litholapaxy, since the symptoms in such a condi- 
tion must be ascribed rather to the prostate than to the 
foreign body. (5) If lithotomy be performed, the supra- 
pubic route is to be preferred, since this opens the door 
for more perfect work, and allows the surgeon to remove 
obstructions such as the third lobe, interstitial growths, 
outstanding horse-collar enlargements, bar, and to /ower 
the vesicle end of the urethral floor, thus accomplishing 
all that could be done by a more extensive prostatectomy 
without very seriously increasing the operative risk. (6) 
Finally, here as elsewhere in surgery, the only safe, prac- 
tical guide is surgical judgment based upon diagnosis 
guided by experience, 

DISCUSSION. 
Dr. PILCHER: The presentation of the subject and 














the conclusions arrived at have been given in a masterly 
manner by Dr. Keyes which must commend them to our 
judgment. I have traveled over the same road and have 
come to the same conclusions—we must fesort in some 
cases to suprapubic cystotomy for the removal of the ob- 
struction to urination. It is the extreme danger which 
follows this bloody interference with the prostate when 
the bladder is opened which has caused me to advocate 
removal of the testicles, although I appreciate the enor- 
mous objection which may be raised against this pro- 
cedure. I think, however, that this objection is exag- 
gerated, and can be obviated altogether. I am not a 
partisan of any one method, and have merely contributed 
my own personal experience. 
EVENING SESSION. 

ANNIVERSARY ADDRESS BY THE PRESIDENT. 
THE OBLIGATIONS OF THE PHYSICIAN AND THE LAY- 
MAN TO EACH OTHER. 

‘There is a general tendency affecting all grades of 
people toward that which will create a sensation, and the 
advancement of science having disturbed very materially 
our old creeds, we have been disposed to accept those 
which seem newer and which seem akin to the marvel- 
ous. This is evidenced by the success of the traveling 
doctor who goes from place to place, heralded by posters 
and trumpets, and who cries his wares and his miraculous 
cures from the house-tops. The old-time doctor is pass- 
ing away, and in his place we have the up-to-date med- 
ical man who, having imbibed his share of the spirit of 
the times, is losing in many respects more than he gains. 
It is his work which has reduced the death-rate in our 
largest cities to the lowest point in the history of the land, 
and which has built up the magnificent fortunes of life- 
insurance institutions. 

‘‘There is an unidentified something in the make-up of 
the medical man which you do not find in any other cit- 
jzen. I speak of that jealousy which exists between him- 
self and his brother practitioner, which makes him give 
free medical attendance to a patient who is not able to 
pay the fee demanded by him, but who is able to pay a 
smaller fee to his less successful brother. I doubt very 
much if any legal act could be devised to meet such 
emergencies, but if the members of the medical profes- 
sion would respect the rights and privileges of each and 
every individual of their august body, and would see to 
jt that no act of theirs would tend to jeopardize the inter- 
est of another, then would come the solution of this en- 
tire difficulty without the intervention of law. 

‘I am not a believer in reducing the practice of med- 
icine to the status of a trade. Ido not believe that the 
profession should organize itself into a trade's union for 
the furtherance of the interests of its members profes- 
sionally, politically, and financially; but I do believe that 
there should be that honesty and respect for others’ rights 
which should make men realize the justice or injustice 
which has been dispensed to their predecessors before 
serving in the capacity of successors. My special point 
is,that if we do not sustain honorable members in their ex- 
pectation of just and courteous treatment we injure and 
degrade the profession itself.” 
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THIRD DAY—JANUARY 27TH. 
MORNING SESSION. 


The Committee on Nominations announced the follow- 
ing committees: 

Committee on Arrangements: Samuel B. Ward of Al- 
bany, Reynold W. Wilcox of New York, W. J. Nellis of 
Albany. 

Committee on By-laws: H. D. Wey of Elmira, Nathan 
Jacobson of Syracuse, F. C. Curtis of Albany. 

Committee on Prize Essay: Joshua M. Van Cott of 
Brooklyn, Andrew McFarlane of Albany, George Mc- 
Naughton of Brooklyn, W. S. Cheesman of Auburn. 

Committee on Publication: F. G. Curtis of Albany, 
Daniel Lewis of New York, C. H. Porter of Albany, W. 
W. Potter of Syracuse. 

Committee on Hygiene: Henry R. Hopkins of Buffalo, 
A. H. Bartley of Brooklyn, C. E. Bruce of New York, 
J. M. Mosher of Oneonta, H.. F. Hart of Shrub Oak, 
George Seymour of Utica. 

Committee on Legislation: Frank Van Fleet of New 
York, Arthur G. Root of Albany, Eugene Wende of 
Buffalo. 

Committee on Ethics: Evarts M. Morrell of Yonkers, 
George McNaughton of Brooklyn, Lewis A. Weigel of 
Rochester. 

State Board of Examiners: Eugene Beach of Glovers- 
ville, H. D. Wey of Elmira, J. P. Creveling of Auburn, 
Daniel Lewis of New York. 

Dr. T. D. CROTHERS of Hartford, Conn., 
paper on the 


read a 


TREATMENT OF DELIRIUM TREMENS, 


in which he stated that the condition is due to alcoholic 
injury to the brain-centers, in some cases to the action of 
bacteria, and to auto-intoxication from various constitu- 
-tional diseases. The principal indication in treatment is 
the induction of sleep. The use of strong opiates and 
hypnotics, especially chloral, are to be deprecated on ac- 
count of the depressant after effects. The use of alcohol 
should be at once stopped, in spite of the widespread be- 
lief that its immediate withdrawal will cause death in 
some instances. Many of the cardiac stimulants are 
dangerous, and it is best to avoid their use. Elimina- 
tion is of first importance. To favor this the hot bath is 
most essential. In private practice a blanket sweat will 
answer the purpose, and free diaphoresis should be kept 
up for two or three days. The employment of diaphor- 
etic drugs should never be substituted for external appli- 
cations. Calomel, followed by salines, should be admin- 
istered. If restraint is necessary, it should be mild and 
alternated with liberty in order that the muscular excite- 
ment may be worked off. But little food should be given 
until the period of sleep comes on. The classic delirium 
tremens of the text-books is rarely seen. The old writers 
do not mention the dementia and melancholia which 
often follow the continued use of alcohol. A new chapter 
should be written on the pathology and treatment of this 
form of delirium. The large number of deaths which 
annually occur in police stations among persons who are 





found comatose on the street, is due to ignorance in car- 
ing for them. 

Dr. H. S. DRAYTON of New York County then read 
a paper, entitled 


INTRATRACHEAL INJECTIONS IN DISEASES OF THE 
BRONCHIAL TUBES AND LUNGS. 

This mode of treatment was first suggested in 1840 by 
Dr. Horace Green of New York, and elicited much 
adverse criticism at that time, the method being denounced 
as cruel. Later experiments have shown that the pul- 
monary mucous membrane is capable of absorbing liquids 
without irritation and without interference with respira- 
tion. The difficulty of manipulating the instruments is 
overcome by good illumination, a knowledge of the laryn- 
geal region, a steady hand, and practice. A syringe 
holding half an ounce, devised by Dr. Joseph Muer of 
New York, is employed, to which is attached a curved 
metal tube about six inches long. If there is irritability 
of the throat, a spray of cocain may be first used, but 
this is rarely necessary. The syringe having been charged, 
the patient is instructed to sit upright and grasp the 
tongue with the right hand, drawing it well forward, at 
the same time opening the mouth wide and throwing back 
the head. The tube is then introduced and the injection 
made. This 1s more easily done with the aid of the mir- 
ror. Three injections of one dram each are given at a 
sitting, such material being used as will act adversely on 
the bacteria and produce a soothing effect as well asa 
mild stimulation; for instance, olive oil, glycerin, methol, 
eucalyptol, camphor, etc. 

In the absence of the retiring President, the Vice-presi- 
dent introduced the newly elected President, Dr. John 
O. Roe. 

Upon taking the Chair, DR. ROE said: ‘‘ Ever since I 
was first sent as a delegate to a meeting of this Society, 
nearly twenty years ago, it has been my privilege to at- 
tend its annual meetings, and the profit which I have ac- 
quired in so doing I hope I may be able to return to the 
general stock of its medical knowledge. I will endeavor 
to show my appreciation of the preferment shown me by 
my zeal in the future, and, with your assistance, I will 
hope to make the next meeting as successful as those of 
the past. I thank you cordially for the honor conferred 
upon me, and wish you all a year of health, happiness, 
and prosperity.” 

The meeting was then declared adjourned. 


THERAPEUTIC HINTS. 


For Blepharitis Marginalis.— 
B Ichthyol : ‘ : i é m. xiv 
Ung. zinci oxidi . ‘ j : 3 ss. 
M. Ft. ung. Sig. Apply to corners of closed eye- 
lids. 


For Pulmonary Edema in Children it is recommended to 
give one to three drops of the tincture of strophanthus 
every three hours. Diuresis is produced and the {edema 
is quickly diminished. 





